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A. 

Abdominal aorta, aneurysm of, 192 

Abdominal cavity, fetus in for 21 years, 
116 

Abdominal section for puerperal peri- 
tonitis, 104, 223 

— phthisis and the induction of, 
15 


Acocanthera and ouabain, 67 

ADAMI: Nature of myelin, 82 

Addison’s disease, cure of, 226 

Adenoma and ectopic testis, 31 
—_—™ retention of urine in, 


— extract in chloroform poisoning, 
1 


Adrenalin, influence of on immuniz3- 
tion, 10; in diabetes insipidus, 40 

ALBRECHT: Sigmoid fexure and the 
female organs, 211 

ALBU, A.: Appendicitis, 56 

Albamen and antitoxin, 342 

Albuminuria, exogenous toxic, 281 

Albuminuria, orthotic, 3 

Albumosuria, multiple myelomas and, 


138 

Alcohol, influence of upon immuniza- 
tion, 10 

Alcohol in obstetrics, 6 

Alcohol, local treatment of peritonitis 
by, 319 

Alcoholism, experimental, 149 

Alipin anaesthesia, 294 

AMBLARD ; Sudden rise of arterial ten- 
sion in typhoid fever, 177 

Ampulla of Vater, tumours of, 330 

——s, bipalatinoids in treatment of, 
1 

Anaemia, pernicious, 
stomach, 263 

Anaemia, severe, transfusion in, 37 

Anaesthesla, alipin, 294 

Anaesthesia, spinal, 
under, 141 

Anaesthetics, selection of, in operations 
on the thyroid, 236 

Anastomosis between liver and small in- 
testine in an infant, 237 

ANDERSON: Antitoxin and post-diph- 
therltic paralysis, 307 

ANDRE, THoMas: Lesfons of posterior 
root ganglia in herpes zoster, 54 

Aneurysm of abdominal aorta, 192 

Aneurysm, innominate, surgical treat- 
ment of, 250 

— : Traumatism and appendicitis, 

0 

Animals, action of radium on, 147 

Annular gastrectomy, 316 - 

Autitetanic action of eosin, 295 

Antitoxin and albumen, 342 

Anutitoxin and post-diphtheritic paraly- 
sis, 307 

Autivenins and snake venoms, 309 

Autrum of Highmore and hay fever, 14 

Aorta, abdominal, aneurysm of, 192 

Aphasia, motor, without lesion of Broca’s 
convolution, 70 

Appendices epiploicae, herni3 of, 301 

Appendicitis, 56 

Appendicitis and traumatism, 207 

Appendix, primary cancer of, 4 _ 

Appendix, vermiform, presence of in an 
umbilical hernia, 333 

Are there cancer houses ? 191 


and cancer of 


prostatectomy 








ARMSTEL, P. J. DE BRUINE PL9O0S VAN: 
Phthisis and the induction of abor- 
tion, 157 

Arsenic in cutaneous epithelioma,’ 202 

Arterial tension, sudden rise of in 
typhoid fe ver, 177 

Arterioles, cutaneous, inflammation of 
in syphilis, 248 

Arteric-sclerosis, treatment of, 213 

Arterio-sclerosis, early traumatic, 2 

Arterio-sclerosis, experimental, produced 
by nicotine, 54 

Arthropathies, tabetic, 326 

ASCHOFF : Nature of myelin, 82 

Ascitic fluid, spontaneous evacuation of 
by perforation of the intestine, 204 

ASHHURST: Tendon transplantation in 
congenital and acquired talipes, 288 

Atoxy!, 22; in malaria, 174; danger in 
the use of, 306 

— of Fallopian tubes, sterility from, 


4 

Atropin in diabetes insIpidus, 93 

AUDEOUD, H.: Ophthalmic tuberculin 
reaction in children, 297 

—_ Mortality of acquired syphilis, 


B. 

BaBINSKI: Lumbar puncture in treat- 
ment of cerebral tissues, 38 

Baccg.ui: Essential paroxysmal tachy- 
cardia, 178 

Bacteriology of conjunctiva in typhold 
fever and pneumonia, 41 

BaER, Gustav: Marmorek’s serum in 
tuberculosis, 172 

BaGInsky, A. : Pseudo-epidemic cerebro- 
spinal meningitis, 97 

— K, : Hyperemesis gravidarum, 

Bar: Spirochaete in dead syphilitic 
fetus, 117 

BaARBIER: Diphtheria memgeetng during 
an attack of measles, 165 

BAaRDENHEUER: Neurosarcokleisis, 74 

BaRTHAS: Pregnancy and tuberculous 
laryngitis, 76 

BastToai, G.: Clinical determination of 
HCl in gastric contents, 166 

BAUMGARTNER: Treatment of subas- 
tragsloid Inxations, 284 

BEAUJARD: Radiumtherapy in syringo- 
myelia, 160 

BELFIELD, W. T.: Pus tubes in the 
male, 17 

BELL, W. Buarr: Sarcoma of vulva, 240 

Benzosalin, 23, 175 

een, P.: Typhoid immunization, 
14 

BERGER: Preventive treatment of teta- 
nus, 60; uterine fibroid assoc'ated 
with a dermoid cyst, 272 

BERGEY: Opsonins and vaccines in sur- 
gical treatment, 241 

BERNARD, L.: ‘ White line” as a sign 
of suprarenal insufficiency, 71 

BERNHEIM: Motor aphasia without 
Jesion of Broca’s convolution, 70 

BERTHAUT: Deformities of the fetal 
a in labour with normal pelvis, 


BraGi, N.: Splenectomy and tke power 
of resisting disease, 153 
Brat, M. : Pentosuria and diabetes, 28 





BIBERFEID, J.: Dosage of suprart nino in 
the lumbar canal, €6 

BICKEL: Disinfectant action of kresol 
preparations, 275 

Bilirubin in the urine, quantitative esti- 
mation of, 234 

ee in treatment of anaemia, 


BiRcaER: Late recurrence of mammary 
cancer, 167 

Bladder, total extirpation of, 5 

Blindness, recurrent momentary, 125 

Blood in the faeces of pulmonary 
phthistcs, 112 

— in hepatic disease, changes in, 


Blood, sudanophil Jeucocytes in the, 108 

Blood pressure, the liver and regulation 
of the, 190 

Blood serum, Jeucocytic action of in 
leukaemia, 280 

Buvum, V.: Retention of urine in adoles- 
cents, £66 

BODENSTEIN, J. : Ber zosalin, 23 

Boldo, 243 

= CHARLES: Pathology of dropsy, 


BonarDI: Septicaemia due to Micro- 
coccus tetragenus, 279 

Bone metastases in hypernephroma, 267 

BonoME: Taberculosis of alimentary 
origin, 176 

BorGNIS: Delivery of the retained head 
after decspitation, 63 

Bovutal : Treatment of acute coryza, 341 

Bovis, Dz. See De 

Branchial clefts, surgical conditions aris- 
ing from, 331 

BRANDEIS: Fetus in abdominal cavity 
for twenty-one years, 116 

BRANDENBURG: Influence of alcohol, 
adrenalin and nicotine upon immuni- 
zation, 10 

Breast, cancer of. See Cancer 

Breast, primary tuberculosis of, 315 

BreEcci4, G.: Extra-pulmonary pneumo- 
coccal infection, 216 

BRENTANO: Retro-colic cholecystenter- 
ostomy, 154 

BREWER: Acute diverticulitis, 327 

Broca’s convolution, motor aphasia with- 
out lesion of, 70 

— J.: Liton* bread in diabetes, 
14 


Bromural, 51 

BROWNLEE: Pyelitis in enteric fever, 233 

BRUENING, : Experimental syphilis 
in the dog, 95 

Brons, C. : ‘Experimental inoculation of 
syphilis, 136 

BuE: Twin pregnancy in a woman who 
had previously undergone abdominal 
hysteropexy, 130 

Burt: Treatment of pneumonia, 161 

Bust, A.: ‘‘Skia-stone,” or the syn- 
drome of Profichet, 28 

Buttino, D.: Sudanophil leucocytes in 
the blood, 108 


C. 
a section in prolonged labour, 


Caesarean section, post-mortem, 302 
Caisson workers, ear troubles in, 168 
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CaLoT: Diagnosis and reduction of con- 
genital dislocation of hip-joint, 18 

CaMPAGNA: Indicanuria in cerebro- 
spinal meningitis, 277 

Cancer of appendix, primary, 4 

Cancer of breast, operation for, 235 

Cancer, climacteric haemorrhages simu- 
lating, 7 

Cancer, gastric, cancer-precipitins in 
diagnosis of, 15; fever as a symptom 
of, 57 

Cancer houses, are there ? 191 

Cancer and the internal medium, 278 

Cancer, mammary, late recurrence of, 
167; resection of thoracic wall in re- 
moval of, 251 

Cancer-precipitins in diagnosis of gastric 
cancer, 15 

Cancer, rectal, strangulated hernia and, 
16 


Cancer of stomach and _ pernicious 
ansemia, 263 

Cancer, thyroid, 308 

Cancer, inoperable uterine: 
cure, 77 

Cancer and uterine fibroid, 337 

Cancer, uterine, complicating pregnancy, 


apparent 


144 
Capps, J. A.: Leucocytic action of the 
blood serum in leukaemia, 280 
Carcinoma. Ses Cancer 
CaARLETTI: Blood in faeces of pulmonary 
phthisics, 112 
CARRIERE, M.: Haemophilia, 262 
CASTELLANI, ALDO: Opsonic treatment 
of some diseases in the tropics, 146 
Catheter, permanent, uses of, 113 
Caustic fluid, operative treatment of 
severe burn ng of the stomach by, 299 
@ECONI : Pernicious anaemia and cancer 
.of the stomach, 263 
Carebral tissues, lumbar puncture in, 38 
Gerebro-spinal fever. See Fever 
Cerebro-spinal fluid and cytodiagnosis, 
6 


9 
CEVIDALLI, A. : Post-mortem changes in 
the pancreas, 343 
CHALIER: Fibroid suppurating after 
typhoid fever, 50 ; selection of anaes- 
— in operations on the thyroid, 
3 
CHALLIER : Spontaneous evacuation of 
ascitic fluid by perforation of intes- 
tine, 204 
CHAUFFARD : Zonular meningitis, 329 
Ronin compounds and epileptic fits, 
1 


Gapranon : Adenoma and ectopic testis, 
1 


CHIADINI, M. : Sclerodactyly, 245 
Chilblains, treatment of, 201 
Chilabirth, scopolamine in, 34; epilepsy 


and 
Children, method of giving phosphorus 


Children, vulvo-vaginitis in, 21 ; opthal- 
mic tuberculin reaction in, 297 

Chloroform, jaundice after, 187 

Gigntes poisoning, adrenal extract in, 
1 


Cholecystenterostomy, retro-colic, 154 

Cholerrhagia, 33 

Chores during pregnancy, 129, 336 

Chorion-epithelioma complicated by 
haematometra, 224 

Ragtenopiiatons, intraligamentary, 


Chorion-epithelioma outside uterus, 239 
OxrmoRoNI, A. : Hypertrophy of the hypo- 
.physis cerebri after thyroidectomy, 


Giranlesinn, action of pituitary extract 
on. 
Ciroulatory changes and painful areas, 


Cirrhosis, hepatic, of tuberculous origin 
in infancy, 110 

——* of extremities, intermit- 
en 

Clavicle, treatment of fractures of, 114 

Climacteric haemorrhage. See Haemor- 
rhage 

= : Treatment of arterio-sclerosis, 


Ogamo, CaRLO: Vibratory massage, 


» CONSTANTINESCU: Local treatment of 
peritonitis by alcohol, 319 


Conti, A.: Action of pituitary extract 
on the circulation, 24 
Cord, diagnosis and treatment of pro- 
lapse of, 197 
Costa, Da, See Da 
CovuTEAUD: Treatment of fractures of 
clavicle, 114 
= GUERRA: Pharyngeal reflex, 
Coryza, acute, treatment of, 341 
Crural hernia. See Hernia 
CurTI, O.: Action of pituitary extract 
on the circulation, 24 
Cutaneous arterioles. See Arterioles 
Cyst, dermoid, uterine fibroid associated 
‘ with, 272 
Cyst, ovarian, rupture of during preg- 
nancy, 271 
Cysts, pancreatic, posterior drainage in 
operative treatment of large, 58 
ss ereeenaa cerebro-spinal fiuid and, 


CzasowskI: Artificial preparation of 
therapeutic serums, 11 


D. 
a Somes Opsonic index in diabetes, 


Da GRADI, AMBROGIO: Ferroplasma, 228 

Dangers of immobilization of limbs, 47 

DE Bovis: Inflammation of and round 
tendons, 220 . 

DE GRAEUWE: Tumours of ampulla of 
Vater, 330 

DE KERVILLY: Spirochaete in dead 
syphilitic fetus, 117 

Death during expulsion of fetus, 19 

DEBEYRE: Ovarian tumour, 304 

Dechlorinated diet in pemphigus, 199 

Decortication of kidney and nephrec- 
tomy, 268 

DEGLI OccHI, C.: Multiple myelomas 
and albumosuria, 138 

DEJERINE: Lesions of posterior root 
ganglia in herpes zoster, 54 

DELAUNAY: The liver and the regulation 
of blood pressure, 190 

DELBET : Dangers of scopolamine, 227 

Delirium tremens, treatment of, 134 

DELITALA, F,: The liver after complete 
ahaa alata in the dog, 
1 


Delivery of the retained head after 
decapitation, 63 

DELORE: Fibroid suppurating after 
typhoid fever, 50; selection of anaes- 
— in operations on the thyroid, 

De Mricas: Iritis a complication of 
mumps, 264 

Dementia praecox, morphology of, 44 

DENECRAN, D.: Operation for gastric 
ulcer, 265 

Dental pain, tannin in, 39 

Dermoids, ovarian, and undeveloped 

uterus, in a child of 10, 91 

Dermolds, ovarian, do they become can- 

cerous ? 320 

DEsNos : Indications and results of pro- 
statectomy, 86 

DEUTSCHMANN, R : Treatment of infec- 

tive diseases, 159 

Diabetes, pentosuria and, 21; surgery in 

59; opsonic index in, 111; Iiton bre 

in, 148; and pregnancy, 288 

Diabetes insipidus, 43 ; adrenalin in, 40; 
— in, 95 ; mercurial injections in, 

Diarrhoea, summer, 193 

Diazo reaction in pulmonary tubercu- 

losis, 313 

Diet, dechlorinated, in pemphigus, 199 

Di8z, 8. : Oancer-precipitins in the dia- 

gnosis of gastric cancer, 15 

Digalen and leucocytosis, 229 

DIMITRENKO: Diazo reaction in pul- 

monary tuberculosis, 313 

Diphtheria reappearing during an attack 

of measles, 165 

Diphtheria, serum treatment of, 188 

Disinfectant action of kresol prepara- 

tions, 275 

Disinfectants, action of certain at low 

temperatures, 291 

Disinfectants, standardization of with 

streptococci, 257 





Diverticulitis,“acute, 327 

D’OrTonE : Alipin anaesthesia, 294 

Dog, experimental syphilis in, 95 ; liver 
after complete thyro-parathyroidec- 
tomy in, 150 

DoLERIS: Sterility from atresia of 
Fallopian tubes, 145 

DoNnaLD, A, : Chronic metritis, 171 

DonatTH, J. : Chemical compounds and 
epileptic fits, 215 

Donat!i: Trypsin treatmentof malignant 
disease, 273 ; thyroid carcinoma, 308 

— A. : Malignant vaginal polypus, 

DREYFUS : Raptures of the lung, 73 

Dropsy, pathology of, 189 

DUBREUIL-CHAMBARDEL : 
tongue, 83 

Dunn, J.: Dilatation of the frontal 
sinuses, 334 

=. S.: Retention of placenta, 
1 

Dvvat : Vascular lesions in experimental 
glanders, 261 

DUVERGEY: Epitheliomatous degenera- 
tion of a ranula, 140 

DUVERNAY: Toxic peripheral neuritis 
due to gastric retention, 151 

Dysmenorrhoes, membranous, 225 

= hypersthenic, treatment_of, 


The scrotal 


E, 
Kar disease, mortality of, 87 
Ear troubles in caisson workers, 168 
EconoMos: Paludism and the fetus, 128 
Ketopic testis. See Testis 
EHRHARDT: Anastomosis between liver 
and small intestine in an infant, 237 
EHRMANN, §.: Inflammation of the 
cutaneous arterioles in syphilis, 248 
EICHELBERG, F,: Treatment of delirium 
tremens, 134 
Electrical treatment of pruritus, 26 
ELsBERG: Three laparotomies in an 
infant, 61 
ELy: Tubal pregnancy, 254 
oes with multiple exostoses, 
156 


Entero-colitis and muco-membranous 
entero-neurosis, 98 

Entero-neurosis, muco-membranous, and 
entero-colitis, 98 

Eosin, antitetanic action of, 295 

Epilepsy and childbirth, 210 

Epileptic fits. See Fits 

Epithelioma, cutaneous, arsenic in, 202 

Ep!\theliomatous degeneration of a 
ranula, 140 

Erythema, puerperal, 303 

—" streptococcal, and scarlatina, 

EsHNER: Diabetes and pregnancy, 288 

Exogenous toxic albuminuria, 281 

— multiple, with enchondroma, 


— intermittent claudication 
0 


Eye, prognosis of foreign bodies in, 101 


F, 
FaBbyaN: Leiomyomata of gastro-intes- 
tinal tract, 283 
— of pulmonary phthisics, blood in, 


orale Myoma and double uterus, 
—e tubes, sterility from atresia of, 


FEDELI, CARLO: Boldo, 243 

Feeding in pulmonary tuberculosis, 
liberal, 80 

Female organs, sigmoid flexure and, 211 

Femur, fractures of. See Fractures 

FERMANI: Etiology of pleurisy, 328 

FERMI: Virulence of nervous system in 

rabid animals, 137 

F@RRANNINI: Changes in the blood in 

hepatic disease, 310 

Ferroplasma, 228 

Festoform, 305 

Fetal head, deformities of in labour, 
with normal pelvis, 75 

Fetal meningitis and spina bifida, 203 

7 dead syphilitic, spirochaete in, 





Dislocation of hip joint. See Hip 


Fetus, death during expulsion of, 19 


DEC. 2 
— 


Fetus in 
one yea 
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Fever ast 
57 

Fever, ct 
97 


Fever, ¢ 
277 
Fever, © 
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50 
Fever, © 
Fever, € 
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Fetus in abdominal cavity for twenty- 
one years, 116 

Fetus, paludism and the, 128 

Fever asa symptom of gastric carcinoma, 
57 


Fever, cerebro-spinal, pseudo-epidemic, 
97 

— cerebro spinal, indicanuria in, 
9 . 


Fever, enteric, sudden rise of arterial 
tension in, 177 

Fever, enteric, bacteriology of conjunc- 
tiva in, 41 

Fever, enteric, fibroid suppurating after, 
5 


0 

Fever, enteric, immunization, 214 

— leucopenia in diagnosis 
0 

Fever, enteric, pyelitis in, 233 

Fever, enteric, pyramidon in, 9 

Fever, glandular, and parotitis, 249 

Fever, hay, antrum of Highmore and, 


Fever reaction following the application 
of mercury in early syphilis, 340 

Fever, scarlet, and streptococcal ery- 
thema, 162 

Fever, tick, 122 

Fibroid suppurating after typhoid fever, 


Fibroid, uterine, associated with a der- 
moid cyst, 272 ; and cancer, 337 

Fibromata and pregnancy, 253 

FIESSINGER : Uraemia in chronic nephr- 
Hong 218 ; exogenous toxic albuminuria, 


FILIPPI : Iodile, 292 

wee Are there cancer houses ? 
1 

FINKELSTEIN: Milk in the artificial 
feeding of infants, 293 

FIORAVANTI: Varlcose thrombo-phleb- 
itis, 252 

FrIoRIO,G.: Maretin, 79 

FiscadER, W.: Spirochaeta pallida, 260 

Fistulae, vesico-vaginal, treatment of 
severe, 90 

ow. chemical compounds and, 


FonTANA: Diabstes insipidus treated by 
atropin, 93 

— bodies in the eye, prognosis of, 
1 


FORLAMINI, C.: Treatment of phthisis 
by artificial pneumothorax, 105 

Formobor, 305 

Fractures, immediate massage in treat- 
ment of, 32 

Fractures of clavicle, treatment of, 114 

t'ractures of femur, simple, early opera- 
tion in, 194 

FRALEY: Pleurisy, 84 

Framboesia tropica. See Yaws 

Francesco: Decortication of kidney 
and nephrectomy, 268 

Frank: Influence of the placenta on the 
maternal tissues, 49 

FREUND, R.: Benzosalin, 175 

Frontal sinus. See Sinus 

FUNCK-BRENTANO: Diagnosis of the 
period of pregnancy, 335 

Functional diseases of the heart. 109 

Fvsco, G.; Atoxyl in malaria, 174 


G. 

GaBOURD: Enchondroma with multiple 
exostoses, 156 

GABRITSCHEWSKY: Streptococcal 
thema and scarlatina, 162 

GanGiITano : Cholerrhagia, 33 

GANGOLPHE: Enochondroma with mul- 
tiple exostoses, 156 

Gangrene, multiple neurotic skin, 205 

GaRKISCH: Intraligamentary chorion- 
epithelioma, 35 

Gastrectomy, annular, 316 

Gastric contents, clinical determination 
of HOl in, 166 

Gastric retention, toxic peripheral neur- 
itis due to, 151 

Gastric ulcer. See Ulcer 

eaieo-tetootingl tract, leiomyomata of, 


ery- 


Gastroptosis, treatment of, 107 

GAUCHER: Nervous manifestations of 
hereditary syphilis, 219 

GAUDIN : Ovarian tumour, 304 





“ C. J. : Scopolamine in childbirth, 

Ganitals, tuberculosis of. See Tuber- 
culosis 

GENNARI: Leucopenia in diagnosis of 
typhoid, 29 

Genu valgum and late rickets, 142 

GERARD: Treatment of tubercu osis, 339 

Giant cells, production of, 230 

GINESTOUS, ETIENNE: Causes of strabi3- 
mus, 115 

GIRONI: Rachistovainization, 208 

age experimental, vascular lesions 
in, 261 

Glandular fever. See Fever 

GoLDBERG, N.: Bipalatinoids in treat- 
ment of anaemia, 120 

Gonorrhoea, modern treatment of, 106 ; 
early treatment of, 244 

Gonorrhoeal rheumatism. See Rheu- 
matism 

GorDON, KNYVETT: Abdominal section 
for puerperal peritonitis, 104, 223 

GORISOUTOFF: Do ovarian dermoids 
become cancerous ? 320 

GossE : Caesarean section in prolonged 
labour, 170 

GoTtTtE: Pyosalpinx opening into rec- 
tum : double uterus and vagina, 132 

GraDI, Da, See Da 

Granuioma pudendi, 158 

Gravid uterus. See Uterus 

eens, E. : Cure of Addison’s disease, 


GRIEWAUK: Strangulated hernia and 
rectal cancer, 16 

GRIFFITH, W. 8. A : Chorion-eplthelioma 
complicated by haematometra, 224 

GUARNIERI: Immediate massage in 
treatment of fractures, 32 

GUINARD : Imperforate hymen, 36 

Gunshot wounds, of stomach, 88; of 
gravid uterus, 198 


H. 

HCl, clinical determination of in gastric 
contents, 166 

HAECKER: Resection of thoracic wall in 
removal of mammary cancer, 251 

Haematometra complicating chorion- 
spithelioma, 224 

Haemophilia, 262 

Haemorrhages, climacteric, ;simulating 
cancer, 7 

HALBERSTAEDTER: Experimental ‘fram- 
boesia tropica, 231 

HaLuoPeav, M. H.:' Danger in the ‘use 
of atoxyl, 306 

eo. F,.; Antitoxin and albumen, 

HANNECART: Hernia of ‘appsndices 
epiploicae, 301 

HARDIE, D.: Occipito-posterlor presen- 
tations, 317 

HARDOUIN: Posterior drainage in opera- 
tive treatment of large pancreatic 
cysts, 58 

HARTMANN: Primary cancer of the ap- 
pendix, 4 

Hay fever. See Fever 

Heart, functional diseases of, 109 

Heart, surgery of, 180 

Hepatic cirrhosis. See Cirrhosis 

= disease, changes in the blood in, 


31 
— of the appendices epiploicae, 


Hernia, crural, of. the ureter, 169 
eae, strangulated, and rectal cancer, 
1 


Hernia, umbilical, presence of vermi- 
form appendix in, 333 

HERTAGHE: bag nr maar prea 13 

Herpes zoster, lesions of posterior root 
ganglia in, 54 

HEUBNER, O.: Orthotic albuminuria, 3 

Hicks, H. T.: Primary chorion-epitheli- 
oma outside uterus, 239 

= —— of congenital dislocation 


ol, 

Hip-joint, dislocation of, 46 

Hip-joint, congenital dislocation of, 
diagnosis and reduction of, 18 

HIRSCHBERG, J.: Magnet in ophthalmo- 
logy, 196 

HorrMANN, E.: Experimental syphilis 
in the dog, 95 





5 

HOHLFELD : Tuberculosis of inner geni- 
tals in early childhood, 20 

HoravuD: Tattooing by bypodermic 
inj:ctions, 99 

HucuarD: Fanctional diseases of the 
heart, 109; sudden rise of arterial 
tension in typh 2id fever, 177 

HUvUGUIER: Treatment of sabastragaloid 
luxations, 284 

_— REID: Experimental alcoholism, 

HvssakoF, Louis: Action of radium on 
plants and animals, 147 

Hymen, imperforate, 36 

Hymen intact, abortion and retained 
placenta, 78 

Hyperemesis gravidarum, 89 

oe bone metastases of, 

Hyperpyrexia, experimental, changes in 
the nerve Cells _ to, 96 ‘ . 

Hypersthenic dyspepsia. Sze Dyspepsia 

Hypertrophy of the hypophysis cerebri 
afser thyroidectomy, 163 

eer injections, tattooing by, 


Hypophysis cerebri, hypertrophy of after 
thyroidectomy, 163 _ 
Hysterical insanity, 311 


I, 
Immobilization of limbs, dangers of, 47 
Immunization, influence of alcohol, 
adrenalin and nicotine upon, 10 
IMPERT: Surgical treatment of innomi- 
nate aneurysm, 250 
i canuria in cerebro-spinal meningitis, 
Infancy, hepatic cirrhosis of tuberculous 
origin in, 110 
Infant, three laparotomies in, 61 
— milk in the artificial feeding of, 


Infection, 
cocca!, 216 
Infective diseases, treatment of, 159 
Inflammation of and round tendons, 220 
Influenza, myocarditis after, 72 
Innominate aneurysm. See Aneurysm 
Insanity, hysterical, 311 
Insanity, puerperal, treatment of, 270 
Internal medium, cancer and, 278 
Intestine, perforation of, spontaneous 
evacuation of ascitic fluid by, 204 
Intestine, sma)], and liver in an infant, 
anastomosis between, 237 ~ 
aay chorion-epithelioma, 


extra-pulmonary pneumo- 


Intraperitoneal injections of air in tuber- 
culous peritonitis, 276 

Intratumour application of radium and 
other rays, 52 

ees application of strophanthus, 


Todtle, 292 
Iodoform, 212 
Iritis a complication of mumps, 264 


J. 
JacoBs: Phlebotomy, 182 
JACQUEAU : Recurrent momentary blind- 
ness, 125 
J meen, R. voN: Manganese intoxication, 


or a R.: Epilepsy and childbirth, 
Jaundice, experimental, pancreatic juice 


Jaundice after chloroform, 187 

JEANBRAU: Traumatism and appen- 
dicitis, 207 

Jolly, myasthenic reaction of, 85 

Justus, reaction of in syphilis, 246 


r 


KAHANE ~ REGINA: Fatal trichocephali- 
asis, 152 

Kabler’s disease, 138 

Kala-szar, 325 

KERMISSON : Pelvic deformity in spina 
bifida, 285 

KERVILLY DE. See De 

— Jsun.: Tabercalosis ‘of tes{icle, 

Kidneys, decapsu'ation of, 143 
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Kidney, decortication of, and nephrec- 
tomy, 268 

KIRMISSON : 
rickets, 142 

KnzV: Tannin in dental pain, 29 

Ko.et : Pyosalpinx opening into rectum : 
double uterus and vagina, 132 

Kbn1iG: Early operation in simple frac- 
tures of femur, 194 

Korue: Adrenal extract in chloroform 
poisoning, 173 

Kraus, A.: Disinfectant action of 
kreeol pre tions, 275; action of 
certain disinfectants at low tempera- 
tures, 291 

Kresol preparations, disinfectant action 
of, 275 


Genu valgum and late 


KUTTNER : Surg ery of the spleen, 1C2 


L. 
LaBBf;, M.: Haemophilia, 262 
Labour, care of perineum during, 48; 
deformities of fetal head in, with 
normal pelvie, 75 
—" prolonged, Caesarean section in, 
1 


Lactation, lesions of nipple during, 287 

LaFay: Atoxyl, 22 

LAMBOTTE: Operative treatment of 
severe burning of the stomach by 
caustic fluid. 299 

LANGE: Retroflexion at term, abdominal 
section, 64 

Laparotomies in an {nfant, three, 61 

LaPEYRE, M.: Torsion of the great 
omentum, 181 

Laryngeal . tuberculosis. See Taber- 
culosis 

nr, tuberculous, pregnancy and, 


Entero-colitis and mucc- 
entero-neurosis, 98; 
its diagnosis and 


LEBEAUPIN : 
membrenous 
pseudc-diatetes : 
treatment, 247 

LECENE : Adenoma and ectopic testis, 31 


LEGRAND: Cancer and the‘ internal 
mediom, 278 
LEGUEU : Treatment of wounds of 


spleen, 209 
LEHMANN, O.: Novaspirin, 94 
LEHRMITTE : Radiumtherapy in syringo- 

myelia, 160 
a, B.: Pyramidon in enteric fever, 


ee of gastro-intestinal tract, 
Lawarnn: Treatment of tuberculosis, 


LENHARTZ, H.: Acute and chronic pye- 
litis, 139 

LEONCINI, F.: Post-mortem changes in 
the pancreas, 343 

LEPINE: Uraemic meningitis, 232 

LeRcHE: Diffuse dilatation of the oeso- 
phagus without anatomical stenosis, 
312; annular gastrectomy, 316 

LESSER, EK. : Treatment of syphilis, 259 

Leucccytes in the blood, sudanophil, 108 

Leucocytic action of blood serum in 
leukaemia, 280 

Leucocytosis and digalen, 229 

Leucopenia in diegnosis of typhoid, 29 

Leucoplakia of the mucosa of the urinary 
passages, 352 

Leukaemia, leucocytic action of blood 
serum in, 280 

LEvaDITI: Tick fever, 122 

LEvy, Max: Mortality of ear disease, 87 

— L.: Acocanthera and ouabain, 


Light treatment of lupus, 274 

Limbs, dangers of immobilization of, 47 

LINDENHEIM, H. : Fever reaciion follow- 
ing the application of mercury in early 
syphilis, 340 

LINOSSIER: Gastric ulcer, 296 

Lithopaedion in a woman aged 85, 289 

Liton bread in diabetes, 148 

— and regulation of blood pressure, 


Liver after complete thyro-parathyroi¢- 
ectomy in the dog, 150 

Liver and small intestine in an infan‘, 
anastomosis between, 237 

LocKWooD, GkorGE RoE: Treatment of 
gastroptosie, 107 

L6HLEIN ; Phagocytoats in vitro, 42 








LOREN ZI: Post-operative psychoses. 1£5 

LOWENSTEIN, E.: Histology of tubei- 
culous sputum, 27 

LUcAS-CHAMPIONNIERE: Mangers of in- 
mobilization of limbs, 47 

LUCCHESINI: Glandular fever and parc- 
titis, 249 

LueiaTo, L.: Morphology of dementia 
praecox, 44 

— canal, dossge of suprarenin in, 


Lumbar puncture in treatment of cere 
bral tissues, 38 

Lung, ruptures of, 73 

Lupus, light treatment of, 274 

oO subastiagaloid, treatment of, 


M. 
a : Snake venoms and antivenins, 


Magoet in ophthalmology, 196 

MAIELLA, G.: Cerebrc-spinal fluid’ and 
cytodiagnosis, 69 

Malaria, atoxyl in, 174 

Male, pus tubes in, 17 

Malformations in one family limited to 
one sex, 63 

— disease, trypsin treatment of, 


Malignart tumours. See Tamours 

MALLy: Light treatment of lupas, 274 

Mammary cancer. See Cancer 

MancuHotT, C.: Method of giving phos- 
phorus to children, 92 

Manganese intoxication, 126 

MANOUVELIAN: Tick fever, 122 

Maretip, 79 

Marmorek’s serum. See Serum 

‘MARTIN: Gunshot wounds of the sto- 
mach, 88 

MAKTINI: Kala-azar, 325 

MaRTINI, E.: Paraplegia following x-ray 
treatment of maligoant tumours. 20 

MaRzaGALi4, G.: Operation for cancer 
of breast, 235 

Massage in treatment of fractures, 32 

Massage, vibratory, 200 

MastTROENI, L.: Pancreatic juice in 
experimental jaundice, 123 

Maternal tissues, ixnflaence of the 
placenta on, 49 

MAvRER: Quinine in obstetrics, 318 

Measles, diphtheria reappearing during 
an attack of, 165 

Membranes, rupture of: 
necessary, 62 

Membranous dysmenorrhoea, 225 

Meningitis, cerebro-spinal. See Fever, 
cerebro-spinal 

Meningitis, fetal, and spina b ‘fida, 203 

Meningitis, serous, 179 

Meningitis, uraemic, 232 

Meningitis. zonular, 329 

Mercurial injections in diabetes insipi- 
dus, 135 

ain poisoning, acute, treatment of, 


precautions 


Mercury in early syphilis, fever reaction 
following the application of, 340 

Metritie, chronic, 171 

Metrorrhegias syphilitica, 131 

MEYER: Treatment of fresh wounds by 
sugar, 500 

MEYER, F.: Typhoid immunization, 214 

Micas, Dg. See De 

MICHELEAU: Dechlorinated diet in 
pemphigus, 199 

Micrococcus tetragenus, septicaemiadue 


to, 27 
“= the artificial feeding of infants, 


MrRANO: Digalen and leucocytostis, 229 

MOORE, W. : Prostatectomy under spinal 
anaesthesia, 141 

MoRawlTz, P.: Transfusion in severe 
anaemia, 37 

MoRESTIN: Rapture of ovarian cyst 
during pregnancy, 271 ~ 

Morphology of dementia praecox, 44 

~—" Membranous dysmenorrhota, 


Motor aphasia, See Aphasia 

MitssaM: Presence of the vermiform 
appendix in an umbilical hernia, 333 

Mumps, iritis a complication of, 264 

MoraToFrF: Metrorrhagia syphilitica, 131 

Myasthenic reaction of Jolly, 85 





ey 
——y 


Myelin, nature of, &2 
— multiple, and albumcsuria, 
1 


MyYeErR-RvuzG@: Climacteric hac morrhages 
simulatiog cancer, 7 

Myocarditis after ix flaer z3, 72 

M:oma end double uterus, 328 


N. 

Nephrectomy, decortication of kidney 
and, 268 

Nepbritis. chronic, ura: mia in, 218 

Nerve cells, changes in due to experi- 
mental byperpyrexia, 96 

Nervous manifestations of hereditary 
syphilis, 219 

Nervous system {fn rabid animals, viru- 
lence of, 137 

Neuralgia, treatment of, 321 

Neuritis, toxic periphtrai, due to gastric 
retention, 151 

Neurosarcokleisis, 74 ry 

Neurotic skin gangren*, multiple, 205 

Nicota, B.: Keaction of Justus in 
syphilis, 246 

Nicotine, influence of upon immuniza- 
tion, lu ; experimental arter!lo-sclerosis 
produced by, 63 

Nipple, lesions of during lactation, 287 

NoGucHI: Autitetanic action of eosin, 
295; spake venoms and antivenins, 309 

N _ : Electrical treatment of pruritus, 
6 


Novaspirin, 94 


O. 
Obstetrics, alcohcl! in, 6; quinine in, 
318 


Occ!pito-posterior presentations, 317 

Oesophegus, diffuse dilatation of, without 
anatomical stenosis, 312 

Omentum, torsion of the great, 181 

Ophthalmic tuberculin reaction. See 
Tuberculin 

Ophthalmology, the magnet in, 196 

Opsonic index in diabetes, 111 

Opsonic treatment of tome diseases in 
the tropics, 146 

Opsonins, 344 

Upsonins and,vaczines in surgical treat- 
ment, 241 

Ortbotic albuminuria, 3 

Ouabain, 67 

Our: Uterine cancer complicating preg- 


nancy, 144 aie 
ee Cys 


Ovarian cyst. 
Ovarian dermoids. See Dermoids 
See Tumour 


Ovarian tumour, 


P: 
— areas, ciiculatory changes and, 


Paludism and the fetus, 128 

Pancreas, post mortem changes in, 343 

Pancreatic cysts. See Cysts 

Pancreatic juice in experimental jaun- 
dice, 123 

PaNIcHI: Early treatment of gonor- 
rhoea, 244 

Papapia, G.: Experimental arterio- 
sclerosis produced by nicotine, 53 

Paralysis, bysterical, following infra- 
spinal injection of stovaine, 185 

Paralysis. post-diphtheritic, antitoxin 
and, 307 

Paraplegia following x-ray treatment of 
malignant tumours, 30 

PARMENTIER, E.: Operation for gastric 
ulcer, 265 

Parotitis, glandular fever and, 249 

Pau, T.: Standardization of disinfec- 
tants with streptococci, 257 

Pelvic deformity in spina bifida, 285 

Pelvitomy, 256 

PEMBERTON : 
a rayr, 186 

Pemphigus, dechlorinated diet in, 199 

Pentoeuria and diabetes, 28 

— Aneurysm of abdominal aorta, 

PEREZ, G.: Splenectomy, 127 

Pericardium, surgery of, 180 

Perineum, care of during Jabour, 48 

Peripheral neuritis. See Nearitis 

— local treatment of by alcohol, 


Toxic reaction and the 
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Peritonitis, puerperal, abdominal section 
for, 104, 223 

Peritonitis, tuberculour, intraperitoneal 
injections of air iv, 276 

PpeucH: Intractable vomiting of preg- 
nancy, 183 

Phagocytosis in vitro, 42 

Pharyaogeal reflex, 298 

PHILIP, MAURICE: 
caisson workers, 168 

Phlebotomy, 182 

Phosphorus, method of giving to child- 


Ear trouble in 


ren, 

Phthisis. See Tuberculosis 

PIANORI: Myocarditis after influenzs, 
2 


1 

Picauf: Ganshot wounds of the gravid 
uterus, 198 

PINARD: Fibromata and pregnancy, 253 

Pinkuss, A.: Ovarian dermoids and 
undeveloped uterus in a child of ten, 
91 


PioKOWSKI : Iodofan, 212 

Pirong#: Production of giant cells, 230 

PIRQUET, VON: Cataneous tuberculin 
reaction, 299 

Placenta, retention of, 103 

Plants, action of radium on, 147 

Pleurisy, 84; etiology of, 328 

say + gaan infection, extra-pulmon- 
ary, 

Paeumonie, bacteriology of conjunctiva 
n, 

Pneumonia, post-operative, 221 

Pneumonia, treatment of, 161 

Pneumothorax, artificial, in treatment 
of phthisis, 105 

PODWYSSOTZKI: 
cells, 230 

— chloroform, adrenal extract 
Nn, 

——* acute mercurial, treatment 
ie) 

POLINI : Post-operative pneumonia, 221 

Pilypous, malignant vaginal, 118 

Pons : Surgical treatment of innominate 
aneurysm, 250 

on and antitoxin, 


Produ3tion of giant 


PotaRrca : Case of triorchiditism, 324 

Pratt, F.: Standardization of disin- 
fectants with streptococci, 257 

Paynes, diagnosis of the period of, 


Pregnancy, chorea of, 336 

Pregnancy and diabetes, 288 

Pregnancy and fibromata, 253 

Pregnancy, and tuberculous laryngitis, 
76 ; chorea during, 129; uterlne cancer 
c mplicating, 144 

Pregnancy, tubal, 254 

Pregoancy, twin, in a woman who had 
previously undergone abdominal hys- 
teropexy, 130 

> rupture of ovarian cyst dur- 
Dg, 

reareey, intractable vomiting of, 

Priessnitz’s application, action of, 322 

Privat, J.: Diagnosis of congenital dis- 
location of hip, 314 

— of cord, diagnosis and treatment 
of, 

Prosta*‘ectomy, indications and results 
of 86; under spival anaesthesia, 141 
—™. C. : Crural hernia of the ureter, 

Pruritus, electrical treatment of, 26 

P eu+o-diabetes, its diagaosis and treat- 
ment, 247 

P-ychoses, post-operative, 155 

Puerperal erythema, 303 

Puerperal insanity, treatment of, 270 

Puerperal peritonitis. See Peritonitis 

ow tuberculosis. See Tubercu- 
0318 

Pus tubes in the male, 17 

Pyelitis, acute and chronic, 139 

Pyelitts in enteric fever, 233 

Pyo alpinx opening into rectum : double 
uterus and vagina, 132 

Pyramidon in enteric fever, 9 


Q. 
QUARELLI, G. : Sudancphil leucocytes in 
the blocd, 108 
Quinine in obstetrics, 318 





R. 

RaBavD: Fetal meningitis and spinal 
bitida, 203 

Rabid animals, 
system in, 137 

Rachistovainization, 208 

Radium, intratumour application of, 52; 
action of on plants and animals, 147 

Radiumtherapy in syringomyelia, 160 

RaEcKE: Hysterical insanity, 311 

RANDOLPH : Bacterlology of conjanctiva 
in typboid fever and pneumonia, 41 

Raoulsa, epitheliomatous degeneration 
of a, 140 

RayMonD: Intermittent claudication of 
See: 206 ; tabetic arthropathies, 

6 


virulence of nervous 


Rectal cancer. See Cancer 

Rectum, pyosalpinx opening into, double 
uteras and vagina, 132 

— : Jaundice after chloroform, 
187 

REHN: 
cardium, 180 

—_ : Death during expulsion of fetus, 
1 

Retro-colic cholecystenterostomy, 154 

Rtroflexion at term, abdominal section, 


Surgery of heart and peri- 


64 

REYLER, P.: Treatment of whooping 
cough, 242 

Rheumatism, gonorrhoeal, 45 

RICHELOT : Treatment of severe vesicc- 
vaginal fistulae, 90 

R'ckets, genu valgum and late, 142 

RIEBOLD, G.: Serous meningitis, 179 

Ritter, C.: Treatment of chilblains, 201 

Rivatta, F.: Early traumatic arterio- 
eclerosis, 2 

RoBIN: Gonorrhoeal rheumatism, 45 ; 
as of hypersthenic dyspepsia, 

Ronpont, P. Decapsulation’ of the 
kidneys, 143 

RosENavu: Antitoxin and  post-diph- 
theritic paralysis, 307 

ROSENTHAL. F,: Visvit, 121 

Rupavx: Rupture of membranes, pre- 
cautions necessary, 62; treatment of 
vaginal lacerations, 184; diagnosis and 
treatment of prolapse of cord, 197; 
treatment of puerperal insanity, 270 ; 
lesions of nipple during lactation, 287 ; 
puerperal erythema, 303; chorea of 
pregnancy, 336 

RumpPr, E : Prognosis in phthisis, 1; 
yneiens changes and painful areas, 


RUNCK, T.: Bromural, 51 

Rupture. See Hernia 

Rupture of membranes, 
necessary, 62 

Ruptures of the lung, 73 

RyDYGIER, L. R. v. RUEDIGER: Disloca- 
tion of hip-joint, 46 


precautions 


8. 

SaKORRAPHOS: Liberal feeding in pul- 
monary tuberculosis, 80 

SaLMON, A.: Myasthenic reaction of 
Jolly, 85 

SALVATANI: Treatment of acute mer- 
curial potsoning, 323 

Sarcoma of vulva. 240 

Scarlatina. See Fever, scarlet 

Scarlet fever. ‘See Fever 

ScaRPINI, V.: Changes in nerve cells 
due to experimental byperpyrexia, 96 

ScHaDE, H.: Action -of- Priessnitz’s ap- 
plication, 322 

ScHaDLE, Jacos E.: Antrum of High- 
more and hay fever, 14 

ScHIRMER: Malformations in one family 
limited to one sex, 65 

ScHUELE: Modern diagnostic methods 
in diseases of the stomach, 164 

——. Dr. : Treatment of neuralgia, 

1 

ScHwaB, Max: Uterine fibroid and 
cancer, 337 

ScHwarTz: Ruptures of the —~ - (i 
hysterical paralysis following intra- 
spinal injection of stovaine, 185 

Sclerodactyly, 245 

Scopolamine, dangers of, 227 

Scopolamine in childbirth, 24 

Scrotal tongue, 83 





ScCDDER: Bone metastases of hyper- 
nephroma, 267 

SEILLER: Diabetes insipidus, 43 

Septicaemia due to Micrococcus tetra- 
genus, 279 

SERAFINI, G.: Cancer-precipitins in the 
diegnosis of gastric cancer, 15 

Serous meningitis. See Meningitis 

— : Arsenic in cutaneous epithelioma, 

¢ 

Serum, Marmorek’s, !n tuberculosis, 172; 
in Jaryngeal tuberculosis, 8 

Serum treatment of diphtheria, 188 

Serums, therapeutic, artificial prepara- 
tion of, 1t 

SEVERINO: Quantitative estimation of 
biJirabia jn the urine, 234 

SHaw, W. FLatcHER: Chorea during 
pregnancy, 129 

SHEFFIELD, HERMAN B:: Valvo-vaginitis 
in children, 21 

SIEBERT, W.: Granuloma pudendi, 158 

— flexure and the female organs, 


SILVgsTRI : Intraperitones] injections of 
air in tuberculous peritc mi;is, 276 

SIMON, CHARLES E.: Opsonins, 344 

Sinuses, frontal, dilatation of, 334 

SIPPEL, Dr : Post-mortem Caesarean 
seciion, 302 

Skin gangrene, multiple neurofic, 205 

“‘Skin-stone” or the syndrome of Pro- 
fichet, 282 

SKUPIEWSKY: Intact hymen, abortion, 
end retained placenta, 78 

SmiTH, J. F.: Leucocytic action of the 
blood serum in leukaemia, 280 

Snake venoms and antivenins, 309 

SOBIERI: Leukoplakia of the muco3a of 
the urinary passages, 332 

a Serum treatment of diphtheria, 
1 

SPEESE: Surgical conditions arising 
from branchial clefts, 331 

SpeLta, G.: Fever as a symptom of 
gastric carcinoma, 57 

Spina bifida, fetal meningitis and, 203; 
pelvic deformity in, 285 

Spinal anaesthesia See Anaesthesia 

Spirochaeta pallida, 260 

ee in dead syphilitic fetus, 
1 


Spleen, surgery of, 102; treatment of 
wounds of, 209 

Splenectomy, 127, 153; and the power of 
resisting disease, 153 

SPOLVERINI : Hepatic cirrhosis of tuber- 
calous origin in infancy, 110 

Sputum, tuberculous, histology of, 27 

STADELMANN, E.: Acocanthera and 
ouabain, 67 

Standardization of disinfectants with 
streptococci, 257 

Srarck, H.: Intravenous application of 
strophanthug, 119 

Stenosis, subaortic, 55 

Sterility from atresia of the Fallopian 
tubes, 145 

Stomach, cancer of. See Cancer 

Stomach, modern diagnostic methods in 
diseases of, 164 

Stomach, gunshot wounds of, 88 

Stomach, operative treatment of severe 
burning of by caustic fluid, 299 

Stovaine, hysterical paralysis following 
intraspinal injection of, 185 

Strabismus, causes of, 115 

STREBEL, H.: Intratumour application 
of radium and other rays, 52 

— erythema and scarlatina, 


6 

Streptococcl, standardization of disin- 
fectants with, 25 

Strophanthus, intravenous application 


of, 
Strychnine, harmlessness of large doses 
of, 258 
Subaortic stenosis. See Stenosis 
=a luxations, treatment of, 
ee ogy leucocytes in the blood, 108 
-"y n treatment of fresh wounds, 
Sammer diarrhoea. See Diarrhoea 
Suprarenal insufficiency, ‘‘ white line” 
as a sign of, 71 
i” in the lumbar canal, dosage 
of, / 
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Surgery, in diabetes, 59; of heart and 
pericardium, 180 

Surgical conditions 
branchial clefts, 331 

Surgical treatment, of gcitre, 222; of in- 
nominate aneurysm, 250 

Surgical treatment, opsonins ard vac- 
cines in, 241 

Fyphilis, acquired, mortality of, 124 


arising from 


Syphilis, early, fever reaction following | 


the application of mercury in, 340 
Syphilis, early treatment of, 25 


Syphilis, experimental inoculation of, | 
136 | 


Syphilis, experimental, in the dog, 95 
Syphilis, hereditary, nervous manifesta- 
tions of, 219 
Syphilis, inflammation of the cutaneous 
arterioles in, 248 
Syphilis, reaction of Justus in, 246 
Syphilis, treatment of, 259 
Syemaompalle, radiumtherapy in, 160 
SZOELLOESY, L. 
skin gangrene, 205 


Zi 

Tabetic arthropathies, 326 

Tachycardia, essential paroxysmal, 178 
Talipes, congenital and acquired, tendon 

transplantation in, 286 

Tannin in dental pain, 39 

Tattcoing by hypodermic injections, 99 
TAVEL: Artificial thrombosis of varices, 


00 
Temperatures, low, action of certain 
disinfectants at, 291 
Tendon transplantation in congenital 
' and acquired talipes, 286 
— inflammation of and round, 


Testicle, tuberculosis of, 238 

Testis, ectopic, adenoma and, 31 
Tetanus, preventive treatment of, 60 
Tetra-ch!or methane as a solvent, 68 
THALMANN : Early freatment of syphilis, 


25 

THEILHABER: Alcohol in obstetrics, 6 

Therapeutic serums. See Serums 

Thoracic duct, diseeminated tuberculosis 
in relation to, 12 

Thoracic wall, resection of in removal of 
mammary cancer, 251 

Thrombosis of varices, artificial, 100 

Thrombo-phlebitis, varicose, 252 

Thyroid carcinoma, 308 

Thyroid insufficiency, 13 

Thyroid operations, selection of anaes- 

scent, -Meownetehy of th 
yroidectomy, hypertrophy o e 
hypophysis cerebri after, 163 

— parathyroidectomy in the dog, the 
liver after complete, 150 

Tick fever. See Fever 

TINKER: Surgical treatment of goitre, 222 

TIssIER: Spontaneous rupture of um- 
bilical cord, 269 

Torr, E.: Care of perineum during 
labour, 48 

Tongue, the scrotal, 83 

Torsion of the great omentum, 181 

Toxic reaction and the x rays, 186 

Transfusion in severe anaemia, 37 

Traumatism and appendicitis, 207 

Trichocephaliasis, fatal, 152 

Triorchiditism, case of, 324 

TROISFONTAINES : Harmlegsness of large 
doses of strychnine, 258 

Tropical diseases, opsonic treatment in 
some, 146 


| TROUESEAU, A,: 


| Tubal pregnancy. 
| Tubercles, vascular, disseminated tuber- 


VON : Maltiple neurotic | 


| Tumours, malignant 





Prognosis of foreign 


| bodies in the eye, 101 

TRUDEAU : Tuberculin immunization in 
| pulmonary tuberculosis, 8L 
— treatment of malignant disease, 


See Pregnancy 


culosis in relation to, 12 
Tuberculin immunization jn pulmonary 
tuberculosis, 81 


Tuberculin reaction, cutaneous, 290 


Tuberculin reaction, ophthalmic, in 
children, 297 


Tuberculosis of alimentary origin, 176 


| Tuberculosis of breast, primary, 315 
| Tuberculosis and the induction of abor- 


tion, 157 

Tuberculosis, disseminated, in relation 
to the thoracic duct and vascular 
tubercles, 12 


| Tuberculosis of inner genitals in early 


childhood, 20 
Tuberculosis, 
serum in, 8 
Tuberculosis, Marmorek’s serum in, 172 
Tuberculosis, prognosis in, 1 
Tuberculosis, pulmonary, liberal feeding 
in, 80; tuberculin immunization in, 
81 ; diazo reaction in, 313 
Tuberculosis of testicle, 238 
Tuberculosis treated by artificial pneu- 
mothorax, 105 
Tuberculosis, treatment of, 339 ; 
Tuberculous laryngitis, pregnancy and, 


laryngeal, Marmorek’s 


7 

ee oo patients, blood in the faeces 
of, 

Tuberculous peritonitis, intraperitoneal 
injections of air in, 276 

Tuberculous sputum, histology of, 27 

Tumour, ovarian, 304 

Tumours of ampulla of Vater, 330 

paraplegia follow- 
ing x-ray treatment of, 30 

Typhoid fever. See Fever, enteric 

Typhoid immunization, 214 


U. 
Uleer, gastric, 296 ; operation for, 265 
= cord, spontaneous rupture of, 


6 

Umbilical hernia. See Hernia 

Uraemia in chronic nephritis, 218 

Uraemic meningitis, 232 

Ureter, crural hernia of, 169 

Urinary passages, leucoplakia of the 
mucosa of, 332 

Urine, quantitative estimation of bili- 
rubin in, 234 

Urine, retention of in adolescents, 266 

Uterine cancer. See Cancer 

Uterine fibroid associated with a dermoid 
cyst, 272 

Uterus, primary chorion-epithelioma 
outside, 239 

Uterus, undeveloped, and _ ovarian 

. dermoids in a child aged 10, 91 

= didelphys inadult, haematometra, 


Uterus, double, and myoma, 338 
Uterus, gravid, gunshot wounds of, 198 


V. 
Vaccines and op3onins in surgical treat 
ment, 241 
Vaginal lacerations, treatment of, 184 
Vaginal polypus. See Polypus 
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Vagus, resection of, 195 

VAN ARMSTEL, See Armstel : 

VAPHIADES: Mercurial injections In dig- 
betes insipidus, 135 

VARANINI : Adrenalin in diabetes insipt- 


das, 4 

Varices, artificial thrombosis of, 100 

Varicose thrombo-phlebitis, 252 

VaRIOT : Summer diarrhoea, 193 

Vascular lesions in  experimenta) 
glanders, 261 

Vascular tubercles. See Tubercles 

Vater, tumours of ampulla of, 330 

VENOT: Resection of the vagus, 195 

VERDELET: Strangulated hernia an@ 
rectal cancer, 16 

VERHOOGEN: Total extirpation of the 
bladder, 5 

Vermiform appendix. See Appendix 

Vesico-vaginal fistulae. See Fistulae 

Vibratory masrage. See Massage 

VINEBERG: Uterus didelphys in adult, 
haematometra, 255 

Virulence of nervous system in rabid 
animals, 137 

Visvit, 121 

VocEL, J.: Uses of the permanent 
catheter, 113 

= of pregnancy, intractable, 


Von JakscH. See Jaksch 

VON PIRQUET. See Pirquet 

VON SZOELLOESY. See Szoelloesy 
Vulva, sarcoma of, 240 
Vulvo-vaginitis in children, 21 


W. 

WALLART: Lithopaedion in a woman 
aged 85, 289 

WEDERHAKE : Tetra-chlor-methane as a 
solvent, 68 

WEIL : Marmorek’s serum in laryngeal 
tuberculosis, 8 

WEINDLER: Inoperable uterine cancer ; 
apparent cure, 77 

WHIPPLE: Disseminated tuberculosis in 
relation to the thoracic duct and vas- 
cular tubercles, 12 

‘‘ White line” as a sign of suprarenal 
insufficiency, 71 

Whooping-cough, treatment of, 242 

—_ JOSEPH : Surgery in diabetes, 


WILLIAMSON, H.: Chorion-epithelioma 
complicated by haematometra, 224 
be 8, fresh, sugar in treatment of, 


De 
—e : Festoform and formobor, 
X-ray treatment of malignant tumours, 
paraplegia following, 30 
X rays, toxic reaction and, 186 


Se 
Yaws, experimental, 231 


Z. 
ZAMBELLI, G. : Maretin, 79 
ZIELER, K.: Modern treatment of gonor- 
rhoea, 106 
—" Primary tuberculosis of breast, 


Zoya, L.: Subsortic stenosis, 55 


Zonular meningitis, 329 
ZWEIFEL : Pelvitomy, 256 
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AN EPITOME OF CURRENT MEDICAL LITERATURE. 


MEDICINE. 


1 The Prognosis in Phthisis, 


E. Rumpr (Deut. med. Woch., February 28th, 1907) points 
out that the large majority of living human beings are 
affected at one time or another with an invasion of tubercle 
bacilli. This is shown by the fact that nearly every one 
reacts to tuberculin, and further, that in nearly every 
corpse some tuberculous focus is to be found. But as only 
from one-seventh to one-sixth of the population die of 
tuberculosis, one has to realize that a predisposition is 
required to render a person liable to fall a prey to the 
disease. Clinical experience has taught that it is extremely 
difficult to form a correct idea of the prognosis in any 
given case. The author first deals with those patients who 
are distinctly predisposed to the disease, mostly on account 
of hereditary weakness. The results gained in the various 
large sanatoriums show clearly that the percentage of per- 
manent arrest is not higher in persons who are hereditarily 
predisposed than in those whose family has not been 
crippled with tuberculosis. : Y 
necessary to note, not only the hereditary factor with regard 
to tuberculosis, but also with regard to other diseases and 
morbid conditions, as alcoholism, nervousness, and the 
like. Next, one can form some opinion from the body 
habit ; 63.2 per cent. of permanent arrests were obtained 
at Davos among well-nourished and moderately powerfully 
built individuals; 42.2 per cent. arrests were obtained 
among slender persons, and only 32.4 per cent. in definitely 
phthisical-looking people. However, he owns that it 
is extremely difficult to fix a standard for these 
three classes. Besides, a distinctly phthisical habit of 
body does not necessarily indicate that the patient is sure 
to die of his phthisis. Many other factors must be taken 
into consideration. A bad eater or a person who suffers 
frequently from catarrh is not likely to do well, although 
there is no doubt that a systematic hardening may even 
remove the tendency towards catarrh. With regard to age, 
he points out that while rapid unfavourable cases are 
more common in young people than in middle life, the 
majority of cases are of a chronic nature. The percentages 
of permanent cures in Davos worked out at 791 per cent. 
pac ona the ages of 16 and 20 years, at 759 per cent. 
between 20 and 30, and at increasingly diminished rates in 
each succeeding decennium, until it was only 33.3 per cent. 
between the ages of 60 and 70 years. In speaking of the 
physical signs as a guide to prognosis, he says that 
Tithough the prognosis is best in the first stage and worst 
in the third, when other factors are favourable, the chances 
during the second stage of a permanent arrest are excellent. 
The prognosis is good when the tubercle bacilli disappear 
from the sputum during treatment, but when, in spite of 
persistence of rales, the expectoration ceases altogether, 
one has to form a bad prognosis. He regards a well-marked 
line of demarcation of physical signs as favourable, but 
when the seat of disease is a lower lobe he takes a serious 
view of the case. The chances are good when the rales dis- 
appear during treatment, while, when the rales persist after 
the course of treatment is over, the results are better when 
these are not clicking in character. This he proves by the 
Davos results, taken four years after the patients were 
discharged. Another bad prognostic sign is a lability of 
the pulse. Persons whose pulse increases from 70 or 80 to 
100 or 120 in response to slight psychical or other stimula- 
tion generally do badly. High fever, especially if this be 
continuous for a long time, is an unfavourable sign, and 
when the fever does not respond to rest in bed and good 
nursing itis doubtful whether any good can be done to the 
patient by sending him or her to a sanatorium. Complica- 
tions of all sorts naturally affect the prognosis, and must 
be taken into consideration when present. Lastly, he calls 
special attention to the character of the patient as an 
important factor in the course of cure. He lays great stress 
on. the influence which the patient himself can exercise on 
the effect of treatment, and believes that one cannot be too 
careful in the way in which the patient is individually 
treated. For this reason he has limited his own sanatorium 
to ladies, and thinks that the division of the sexes is 


advisable. 





2. Early Traumatic Arterio-sclerosis. 


¥. Rivatra (1 Policlin., March, 1907) describes the case of 
a healthy man, aged 29, who developed severe arterio- 


In forming a prognosis it is | 





sclerosis within two months of an accident. The patient 
had never suffered from syphilis, and was not much 
addicted to alcohol or tobacco. He fell from the saddle 
on to his head, and gave no sign of life until a quarter 
of an hour later, when he vomited. He was insensible 
for ten days, and was then found to have forgotten every- 
thing that. happened during the hour befere his accident. 
He remained in bed twenty-five days. About a month 
after he got up it was noticed that his temporal arteries 
were increased in size to about the dimensions of a goose- 
quil]. The walls were thickened and very tortuous, and 
the vessels pulsated visibly. The two internal frontal 
arteries and the two supraorbital arteries were also 
tortuous and much enlarged. The radials were large 
and tense. The testimony cf his friends and of photo- 
graphs taken before and after the accident bears out 
Rivalta’s recollection that his appearance before the fall 
was normal, while the thickened arteries formed a striking 
feature very soon afterwards. Six months after the acci- 
dent Rivalta found his condition normal except for the 
arterio-sclerosis, some palpebral and lingual tremor and 
tremor of the hands, slight defect of memory and of the 
power of attention, and alkalinity of the urine, which was 
loaded with phosphates. Over the right parietal bone 
was a depressed finger-shaped scar, several centimetres 
long, running from the anterior superior angle of the 
bone to the parietal eminence, where it bifurcated. The 
author believes that no exactly similar case has hitherto 
been reported. Increased nervous and psychical excita- 
bility is a well-established cause of arterio-sclerosis, 
acting probably by prolonged vasomotor nerve disturb- 
ance, but in this case there was no time for the action of 
prolonged vasomotor changes. Atheroma is common in 
cases of long-standing traumatic neurosis with unilateral 
vasomotor disturbances. The author explains all such 
cases by the hypothesis that the vasomotor nerves 
exercise a trophic influence over the vessel walls in the 
same way in which motcr nerves influence the nutrition 
of striated muscles. 


3 Orthotic Albuminuria. 


O. HeusBNER (Berl. klin. Woch , January 7th, 1907) says that 
‘*postural” albuminuria described by Stirling, and now 
better known as ‘‘orthotic” albuminuria, has secured a 
safe position in pathology during the last few years. The 
clinical manifestations are very striking. The patient 
passes urine containing albumen as long as he is getting 
about, and this abnormal constituent disappears com- 
pletely when he is kept in bed. Fora long time the con- 
dition was regarded with suspicion, and it was only after 
Edel had conducted some exact obgervations on the pulse 
and blood pressure that one accepted the reality of the 
condition. Edel found that those influences which pro- 
duce a rise of blood pressure in healthy persons cause a 
fall in the subjects of orthotic albuminuria. These results 
were verified by other observers. Loeb came to the con- 
clusion that there is a connexion between the excretion of 
albumen in these persons and cardio-vascular disturbances. 
He tested the freezing point depression of the urine during 
the various periods, and applied his results to Koranyi’s 


quotient— Sal —in order to determine the condition of 


the circulation in the kidneys. He found that these 
patients showed a raised quotient—that is, a diminution 
of the excretion of sodium chloride, and also a diminution 
of the total quantity of urine during the albuminurous 

eriod ; this is not the case in nephritic patients. Heubner 
had the opportunity of examining the kidneys of a 
patient suffering from orthotic albuminuria post mortem, 
and in detailing the results remarks that this is the first 
occasion on which this could be properly carried out. The 
patient was a girl, 10 years old, who suffered from typical 
orthotic albuminuria, and developed a cystic glioma in the 
left hemisphere of the cerebellum with hydrccephalus, 
from which she died. During the last weeks of life con- 
vulsive attacks took place frequently, and the censorium 
was much affected. The albuminuria was present when 
the child was allowed to assume the upright position 
during a spell of comparative improvement shortly before 
the termination. The kidneys showed marked hyperaemia 
of the small veins and capillaries, but this Heubner thinks 
must be ascribed to the effect of the fits. In no situation 
was there any trace of haemorrhagic infiltration. A few 
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arenchymatous cells showed sparse fat granules. This 


atty metamorphosis was.more marked on the-left side 
on on the'right, but at: most it was Dati a slight change. 
Besides ‘this; therewere--no signs of ‘inflammation or 
degeneration of the renal substance ; and when one con- 
pr that the whole organism had suffered from disturb- 
ences in the circulation, deficient nutrition and insufficient 
respiratory fanction during the last few weeks, one is 
forced to regard the fatty oi as being due to these 
causes and not to any nephritic changes. The vascular 
system throughout the whole of both organs was intact. 
QOae little focas of disintegrated renal tissue was found at 
the:posterior surface of the right kidney, having a length 
of Lmm. and depth of }mm. This, too, was obviously of 
recent date and not part of a chronic degeneration. He 
‘therefore deduces that the kidneys were absolutely free 
from nephritic changes. The lungs contained a small 
tubereuloas focus, which is of interest, since orthotic 
albuminuria.is often supposed to be a pretuberculous 
condition. , 





SURGERY. 


4. Primary Cancer of the Appendix, 


Harrmann (Bull. et Mém, de la Soc. de Chir. de Paris, No. 8, 
1997), in a report on 2 cases of primary cancer of the 
pendix, communicated by Lecéne, expresses the opinion 
that the apparent rarity of this disease indicated by the 
‘tables of Maydl and ee does not correspond to the 
reality. Lecéne, it is stated, has collected from different 
sources 40 instances of cancer originating in the appendix, 
which have been observed within the last eight years. As 
the growth is usually small and the affected structure 
‘differs but slightly from one'that is the seat of chronic 
inflammation, the presence of malignancy is likely to be 
overlooked unless a systematic examination be made of 
‘every diseased appendix. The 2 cases observed by Lecéne 
correspond to 50 cases of appendicitis ; these, together with 
about 40 of the collected records, give much information on 
the clinical history, hitherto very ‘slight, of cancer of the 
‘appendix. The affected process is not, as a rule, much 
enlarged, and to the naked eye presents lesions of quite 
an ordinary character. These lesions, however, when 
histologically examined present the typical structure 
of epithelioma, The cancerous growth in many cases 
involves a restricted or obliterated portion of the appendix. 
It is doubtful whether the disease ever extends from the 
appendix to the caecum, as in cases in which both these 
parts are involved there is much difficulty in determining 
the starting point of the growth. In the cases collected by 
Lecéne there is but little mention made of generalization 
of the disease, but in one case recorded by Lejars wide- 
spread glandular infiltration was observed. The growth is 
always an atypical cylindrical epithelioma, usually an 
adeno-carcinoma, very rarely an alveolar carcinoma. The 
disease‘originates in the mucous membrane and its glands, 
and rapidly invades the other coats of the organ. Primary 
cancer of the appendix seems to develop mainly between 
the ages of 20 and 30 years. The pre-existence of inflam- 
‘mation of. the appendix is evidently an element of real 
importance in the etiology of the cancerous disease. In 
half the number of cases in which a-clinical history is 
recorded, reference is made to greets attacks of appen- 
dicitis at dates when it could hardly be assumed that 
epithelioma already existed. The ‘frequent associa- 
tion of the cancerous growth with an appendicular 
cicatrix, or some other relic of long past inflammation, 
indicates that such che may be acicatricial epithelioma 
of the appendix analogous to ulcero-cancer of the stomach. 
Primary appendicular cancer, it is pointed out, is a latent 
disease, and presents no distinct symptoms. Hitherto a 
clinical diagnosis has never been made, the disease having 
been first revealed during an autopsy, or an operation for 
some uterine lesion, or for appendicitis. When observed 
on a ving subject, the whole of the affected appendix, 
together with its meso, should be removed. The tact that 
the disease is more frequent than was formerly supposed 
should lead the surgeon who is operating on the female 
genital organs, or performing coeliotomy or any other pro- 
cedure in the ileo-caecal region, to make an examination of 
the appendix, and to remove this process whenever it 
presents any apparent structural change. It is also an 
additional argument in favour of the systematic removal in 
every case of an appendix that has been the seat of one or 
more inflammatory attacks, The prognosis of kagome ye 4 
for cancer is still uncertain, but cases have been recorded 
of freedom from relapee during four, three, and two years. 
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5 Total Extirpation of the Bladder. 


“VERHOOGEN ‘Wourn. de Chir, et Ann.:de la Sx. Belge de 
Chir., Noi 3 1907) holds that in the'treatment of malignant. 
gro of the bladder, as of those of other organs, the main 
conditions of success are early recognition and radical} 
removal of the disease. By the use of the cystoscope and 
the facility of removing a minute portion of suspected 
tissue for microscopical examination, the surgeon is 
enabled to make.an earlier and more certain diagnosis of 
cancer of.the bladder than if this. disease developed in 
organs that are less accessible. In vesical cancer 
metastasis in remote organs seldom occurs, and glandular 
propagation is relatively late. Cystectomy from a techni- 
cal point of view is not more difficult than the removal of 
other abdominal organs. The hesitation in practising 
total removal of the bladder, of which not more than 
30 instances have been recorded, is attributed by ‘the 
author not so much to the gravity of the opera- 
tion itself as to the difficulties in’ dealing with the 
ureters. If the ends of these tubes be left in the 
wound a troublesome urinary fistula must result, 
and their implantation into the walls of the vagina, 
though it has given in Pawlik’s hands excellent results, is 
regarded as a very complicated and often impossible opera- 
tion. The author describes the methods ‘that have n 
practised of implanting the ureters into the rectum and 
other parts of the intestinal canal. Ali these methods have 
been applied to the human subject with variab'e results, 
but in none can the surgeon avoid with certainty the sub 

sequent occurrence of ascending pyelitis. This danger, 
however, it is held, though not negligible, is less constant 
than it is supposed:to be, as many patients surviving 
rectal implantation of the ureters have presented no signs 
of renal mischief. The author approves the practice of 
Depage of implanting the ureters into the colon, and refers 
to a case under his own care in which with good resalts he 
made the right ureter to open into the caecum, and the left 
into the sigmoid flexure. Although itis possible to remove 
the bladder without opening the peritoneal cavity, the 
author thinks this method a very difficult and ‘at times an 
impracticable one. It is, moreover, a dangerous one ; and, 
as the surgeon cannot freely explore the lower part of the 
cavity in which he works, it is attended by a risk of 
serious bleeding. With laparotomy and free exposure 
of the diseased bladder the danger of cystectomy in regard 
to peritoneal infection ought not, it is pointed out, to be 
greater than that of gastrectomy or of abdominal 
hysterectomy. The different stages of total removal of the 
bladder, as practised by the author, are fully described. In 
the first and longest stage the ureters are dissected out and 
divided, and their proximal ends implanted into the colon. 
The bladder having been taken near its summit by toothed 
forceps is oe upwards, and then the peritoneum is 
dissected from the front of the organ to form an anterior 
flap. The urachus, the pubo-vesical ligaments, and the 
anterior venous plexus are divided, and a posterior peri- 
toneal flap is formed. The vessels accompanying the 
ureters are divided and secured, and the bladder is then set 
free by rapid dissection and removed. In the female, the 
anterior part of the vagina, which is often involved in the 
disease, is removed, and in the ‘male the prostate, whether 
it be diseased or quite healthy, is sacrificed. The wounds 
thus made are utilized for drainage by the vagina and the 
perineum. Total cystectomy has, it is stated, hitherto 
given encouraging results. In the 30 cases that have been 
recorded the operative mortality was 56 percent. Of the 
thirteen patients who recovered from the operation, some 
died after intervals of a few months from renal or other 
maladies. One patient is living after an interval of thirteen 
months, another after an interval of five years, and ina 
case treated by Pawlik the length of survival has reached 
sixteen years. 








OBSTETRICS. 


6 Alcohol in Obstetrics. 


THE use of alcohol during pregnancy is approved of by 
many practitioners, who order brandy or wine for weakness, 
feeling of nausea, vomiting, and loss of appetite; but A. 
Theilhaber (Muench. med. Woch., January 22nd. 1907) has 
not been able to receive the impression that the results 
gained in this treatment are better than those gained 
without alcohol. It has been pointed out that the pre- 
scription of alcohol during pregnancy is not unlikely to 
make the patient a drinker, and that the children of such 
children are mostly stupid. During labour wine ‘is also 
freely ‘prescribed. Theilhaber says that it has been the 
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practice in Munich for midwives to order .almost every 
well-to-do patient champagne during the expulsion period ; 
and, as the patient does not finish the bottle, the midwife 
feels it to be her duty to take what remains. Alcohol has 
a baneful influence on the pains, and post-partum haemor- 
rhage is more common in patients who have taken it 
during the labour. For puerperal fever alcohol has been 
ordered by. some in large quantities, often exceeding 4 litre 
of brandy daily. Although it has been shown that large 
doses of alcohol render animals less susceptible toward 
bacterial infection if given immediately after the infection, 
the production of immune substances is lessened if the 
alcohol is given after the symptoms have shown them- 
selves. The beneficial action of alcohol on the heart, when 
given in large quantities, is extremely doubtful, and the 
antipyretic effect is but small. The author does not 
believe that alcohol does any good either in preg- 
nancy, in parturition (including. the stage of post- 
rturient haemorrhage), or in the puerperal stage, 
e this normal or abnormal.. With regard to the 
lactation period,, many persons believe that beer in- 
creases the secretion of milk. In Munich, nursing 
mothers usually drink from 14 to 2 litres of beer daily. 
The author states that as far as he is aware it has never 
been proved that alcohol does increase the-secretion. In 
many parts where nursing women do.not drink any beer, 
the average breast secretes milk which is plentiful and 
rich, while in Upper Bavaria, where beer is drunk ‘in 
quantities, the production of milk is mostly small. He 
thinks that it is much wiser to give milk, malt, coffee with 
milk, water and the like instead of beer. He, therefore, 
does not give any alcohol during lactation. In the treat- 
ment of gynaecological conditions, there is not a single 
indication for the use of alcohol. Physiologically, alcohol 
produces a hyperaemia of the genitals and leads to increased 
sexual desire, increases secretion of the genital glands and 
increased menstrual flow. It is, therefore, contraindicatedin 
all bleeding myomata, in chronic metritis, in atony of the 
uterine muscle, in preclimateric haemorrhages, etc. The 
increased secretion caused by alcohol forbids its use in 
salpingitis, endometritis, and vaginitis. Further, alcohol 
may not be given in gonorrhoea. Kraepelin stated that in 
“East Asiatic countries, where alcoholism does not exist, 
general paralysis of the insane is unknown. For this 
reason, it would be wise to forbid alcohol to all syphilitics. 
In neuralgic and hysteric conditions, he thinks that one 
‘ought to greatly reduce the quantity of alcohol taken or 
forbid it altogether. In conclusion, he says that it is the 
duty of medical men to take up the fight against alcohol 
and he points out that the use of it in obstetrics an 
gynaecology is unnecessary and even harmful, 








GYNAECOLOGY. 


ie Climacteric Haemorrhages Simulating Cancer. 


Myver-Rueae (Zentralblatt f. Gynak., No. 22, 1907) notes 
the extreme interest which women as well as gynaecologists 
take in climacteric symptoms. Patients now think not 
only of the chances of temporary ill-health during the 
change of life but also of the risks of cancer. Atypical 
haemorrhages rightly alarm them, and are enough, even 
when scanty, to drive them to their doctors. It happens 
that Myer-Ruegg has been consulted by no less than five 
women where the haemorrhages were _ essentially 
atypical, that is to say, irregular and independent 
of menstrual molimen, and very suspicious in char- 
acter; yet on careful examination it was found 
that there was no trace of incipient cancer of the 
cervix or of the body of the uterus. The irregular haemor- 
rhages were caused by acquired cervical haematometra, the 
retained blood escaping from time to time, generally in the 
form of a brown discharge. The condition seems due to 
the atrophic narrowing of the os externum common at the 
menopause, whilst the uterine end of the cervix also 
undergoes some contraction. In the least marked cases of 
this cervical haematometra the canal appears fusiform on 
section. Myer-Ruegg noted that the os externum was 
difficult to distinguish, even with the aid of the speculum, 
In more than one case it was indicated by a minute 
fold of the mucosa at the top of the vagina; 
then a probe could be passed into a narrow opening. 
When the probe was pushed up farther, it entered 
a cavity, and, when retracted, dark blood or old clot 
escaped in more or less abundance. The atypical haemor- 
rhages ceased altogether after the canal of the cervix was 
carefully dilated. In none of the five cases was the cavity 
of the uterus itself enlarged. In one case the period 





returned and remained regular for a while, ceasing at | 





length without any abnormal manifestations. S¢hick 
(ibid.) publishes a case quite apes in character, 
where a woman, aged 58, had quite regular 
until the age of 55, when the show ceased for three 
months. Since then irregular haemorrhages and dark- 
brown discharge had been noted. In October, 1906, the 
curette was used, but no evidence of malignant c 
could be made out in the scrapings. Yet by 
February, 1907, when Schick examined her, cancer 
of the body of the uterus was detected and metastases 
were found in the connective tissue of the vagina on the 
right, extending down to the perineum and anus in the 
form of well-defined tuberosities. Yet the cancer had 
originated in the glands of the endometrium, the situation 
of the metastatic deposits was, therefore, most unusual. 
The most interesting feature in this case, as compared 
with Myer-Ruegg’s, was the long continuance of ‘atypica) 
haemorrhage before malignant: disease was established, 
whilst in the cases under the latter writer the bleedings 
continued for long, yet were from first to last due to 
morbid conditions which had nothing to do with any type 
of malignant disease of the uterus or cervix. 








THERAPEUTICS, 


8. Marmorek’s Serum in Laryngeal Tuberculosis, 


WEIL (Prog. Méd., May 18th, 1907) records 24 cases of 
laryngeal tuberculosis in which orek’s serum was 
employed. Among them there were 2 cases of 

tuberculosis of the larynx. The rest of the cases the 
author has divided into four groups, according to the 
severity of the symptoms. The ‘first group comprises 
6 cases of a mild type of pulmonary tubercle with very 
slight recent:laryngeal lesions. ‘he second group of 
8.cases is made up of patients whose condition was grave 
at the time they were first seen. The third group is made 
up of 3 women who were pregnant, and had severe tuber- 
culosis both pulmonary and laryngeal. Two.of these cases 
died before their pregnancy ended ; the other survived 
her delivery for seven months, and then succumbed to the 
pulmonary trouble, the laryngeal lesions being greatly 
improved. In the fourth group are 5 cases, all very severe, 
in the last stages of the disease. In 5 of the cases the 
laryngeal lesion healed, and the patients were greatly im- 
proved after a short course of the serum. All of these 
5 eases were slow types. The beneficial action of the 
serum is soon seen, and the laryngeal lesions showed 
marked improvement within a few days of the com- 
mencement of the treatment. In 1 case an apparent 
cure was achieved by continuous injections extending 
over several weeks. In 6 cases a slight passing ame- 
lioration was obtained inthe second or third week 
of treatment. Marmorek’s serum does not. give good 
results in all cases. Very few of the severe cases have re- 
ceived much benefit from it. When the seram does not 
arrest the progress of the tuberculosis, it does not stop the 
extension of the laryngeal ulceration. The author used 
the method recommended by Marmorek. That is, daily 
——— of 5 c.cm. for three weeks and then a week’s rest, 
followed by two or three more weeks of daily 5 c.cm., in- 
jections and another rest of a week. As soon as the author 
noticed with the mirror an improvement in the laryngeal 
symptoms he ceased the injections, and as long:as this im- 
provement was maintained no more serum was given. When 
this interval in the treatment was extended to two or three 
weeks, the injections were renewed, but in smaller amount, 
only 15 or 10 c.cm. being now ace in the week. In early 
laryngeal tubercle the author thinks it is better to abstain 
from any local treatment while the serum is being given. 
Constant examination of the larynx must be made, and 
the patient’s general condition must be carefully noted 
throughout the course of the treatment by serum, 


9. Pyramidon in Enteric Fever, 


PyYRAMIDON was recommended for the treatment of enteric 
fever in 1903 by Valentini. B. Leick, writing in the 
“Muench. med. Woch. of March, 1907, says that since this 
time he has ——- the preparation in-a large number of 
cases, and is able to confirm the beneficial action. He is 
of opinion that pyramidon does more for the enteric 
fever patient than the’ bath treatment is able to do, and 
places it foremost among the remedies employed in the 
treatment of this disease. A few reports, however, have 
appeared in which it would seem that pyramidon is uncer- 
tain in its action and possesses disadvantages in producing 

‘ofuse sweating, loss of appetite, nausea, and the like. 

e is of opinion that failures of this kind are always due 
to an incorrect application, and for the purpose of pre- 
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venting such mistakes being made, he details the method 
recommended by Valentini and adopted by himeelf, from 
which such excellent results have accrued. The patient is 
given 10 c.cm. of a 2 per cent. solution (children are given 
a 1 per cent. solution) of pyramidon every two hours day 
and night. He was rarely forced to use a 3 per cent. 
solution. It is immaterial whether one adds a taste cor- 
rective to the solution, but he does not think this neces- 
sary, as the drug has not such an unpleasant taste that 
the patients object toit much. It is particularly important 
¢o give it every two hours, and less frequent doses mostly 
result in the profuse sweating about which some authors 
have complained. Sweating may occurat first, but is rarely 

rofuse, and as soon as the temperature is considerably 
Eeoased, does not take place. The temperature has 
to be taken before each dose. If it is found to be 
below 36° C. (96.8° F.) the drug is withheld, but after two 
further hours, if the temperature has again risen, a dose 
is then given. It has been suggested that the two- 
hourly taking of temperature and giving of medicine is a 
strain both on the patient and on the nurses. This, how- 
ever, is not so in the case of a disease like typhoid fever. 
and the amount of disturbance for both is less when treated 
with pyramidon than when treated with baths. He has 
given pyramidon at times, with the result that the tempera- 
ture has been depressed to 35° C. (96.0° F.) and lower, with- 
out any harm being done; but, in spite of this, he con- 
siders that’ the taking of the temperature is essential. He 
is of opinion that one must decide individually in,each case 
as to how long one should continue giving the pyramidon, 
and states that he has given it at times for several weeks 
continuously without any ill effects following. As a rule, 
when the temperature has kept below 37° C. for some 
time, he gives the drug experimentally every three hours. 
If the temperature keeps low, he then gives it every four 
hours, then every six hours, then every eight, and, lastly, 
every twelve hours, before withholding it altogether. 
Onder this treatment it is often difficult to realize that the 

atients arereally suffering from enteric fever at all. There 
is no delirium, no apathy, and no restlessness. The only 
complaint which one hears is that the patients want solid 
food. He is not convinced that pyramidon shortens the 
course of the disease, but this question is extremely 
difficult to decide. In all he has treated 113 patients in 
this way, and has lost 11; 5 of the patients died on the 
first, second, fourth, and fifth day, so that it would be 
unfair to include these cases in the number when dealing 
with the effect of any form of treatment.. He therefore has 
had 6 deaths among 108 cases, and he claims that his cases 
were largely severe ones. He is consequently of opinion 
that any objection to the depression of the fever on the 
ground that one is removing one of Nature’s protective 
means does not huld good in actual practice. In con- 
clusion, he again emphasizes that if pyramidon is given 
every two hours one may expect good results, 


10. ‘The Influence of Alcohol, Adrenalin, and Nicotine 
upon Immunization. 


BRANDENBURG (Medizin. Klinik , No. 16, 1907) has investi- 
gated the influence of alcohol, adrenalin, and nicotine 
upon the production of specific immune substances in 
rabbits. He obtained his bacterial extract from typhoid 
bacilli killed at 60° C., and determined the presence and 
amount of antibodies by the method of Bordet and 
Gengou, It was found that rabbits which had received 
a preliminary treatment with repeated injections of alcohol 
showed the same capacity for producing antibodies after 
inoculation with the typhoid extract as the control animals 
which had received no alcohol. Nor was it feund that the 
fength of time during which alcohol was administered 
made any difference to the result; rabbits treated for 
fourteen days reacted in the same way to the bacterial 
extract as those which had received alcohol for twenty-five 
days. Similarly a preliminary treatment with adrenalin, 
though productive of the toxic effects which are charac- 
teristic of this substance, was found to have no inhibitory 
action upon the formation of amboceptors. But with 
nicotine the result was different. In contrast to alcohol 
and adrenalin, nicotine brought about a marked diminu- 
tion in the capacity of the animals for forming specific 
antibodies. 


iA. The Artificial Preparation of Therapeutic 
Serums. 


CzasKowski (Bull, Internat. de l’Acad. des Sciences de 
Cracovie, February, 1907) proposes a new method of serum 
therapeutics which is intended to dispense with the long 
process involved in the immunization of animals from 
which the serum is to be obtained. Starting from the con- 
ception that the oxidizing ferments of the liver and spleen 
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play an important part in the production of antitoxin 
within the body of an infected animal, he has obtained 
these organs from healthy bovines and pigs and has ex- 
tracted therefrom the ferments in question by a process 
which is too lengthy to be described in a brief summary, 
He then takes pure cultures, grown in a liquid medium, of 
the microbe in question, sterilizes them in the autoclave, re- 
duces them to powder, adds the powder to sterilized normal 
saline solution, and treats this mixture with an extract of 
his ferments at a temperature of 37° C. From the material 
thus prepared there is yielded in the course of about two 
months the “artificial serum” which it is desired to 
obtain. For a description of the many manipulations 
which are required before this final result is reached the 
reader must be referred to the original article. By these 
means the author claims that he has obtained an effica- 
cious antidiphtheritic ‘‘serum” and a useful and specific 
antityphoid “serum.” He is also applying his method 
for the preparation of antituberculous, antistreptococcic, 
antipneumococcic, and anticholeraic ‘‘ serums.” 








PATHOLOGY. 


12. Disseminated Taberculosis in Relation to the 
Thoracic Duct and Vascular Tuabereles. 


Wuiprpte (Johns Hopkins Hosp. Bull., August, 1906) has 
examined smears from the thoracic duct in 27 cases of 
tuberculosis. The cases are divided into three groups: 
(1) Acute miliary tuberculosis, 2 cases ; both showed ulcers 
in the intestines and caseation of the mesenteric glands, 
The smears contained tubercle bacilli. The main vascular 
focus in one was a tuberculous thrombus of a pulmonary 
vein; in the other a large caseating aortic tubercle, 
(2) Subacute tuberculosis usually with the most extensive 
lesions in the lungs, and numbers of disseminated 
tubercles in the organs. Of the 19 cases, 14 showed 
tubercle bacilli in smears, some only 2 or 3, others 40 or 50 
on a single slide. Of these 14 cases, caseation of the 
mesenteric glands was present in all, intestinal ulcers in 
11. (3) Chronic tuberculosis (usually of the lungs) with no 
disseminated tubercles. Of 6 cases in this group, none 
showed tubercle bacilli in smears, although 4 had tubercu- 
lous mesenteric glands, and 2 intestinal ulcers. From this 
analysis it would seem that tubercle bacilli which are 
swallowed can pass through the intestinal mucosa, in some 
cases causing no visible lesion. The majority of these 
cases, however, showed intestinal ulceration. In their 
passage through the mesenteric glands, in every instance 
the bacilli left traces in the form of more or less extensive 
caseation, but the most interesting feature is that they 
seem able to traverse the thoracic duct with no damage to 
its intima. The bacilli can easily pass through the mucosa 
and lymphatic channels, but are blocked by the glands 
which may encapsulate them and prevent further damage. 
On the other hand, the glands may liberate bacilli into 
their efferent channels, which finally end in the thoracic 
duct. Recent methods have shown an increasing number 
of small vascular or intimal tubercles in cases of acute or 
subacute miliary tuberculosis, and great stress has been 
laid on these as foci of distribution of bacilli. Three cases 
examined showed such tubercles in the intima of the 
portal vein in the liver. They are most often deposited 
at the margin of the lobules, and soon begin to invade the 
wall of the portal vein. A thrombus forms over the 
damaged area, and closes the vessel if it is of small size, 
but in any case seems to wall off the tubercle from the 
blood stream. Later this thrombus is overgrown by a 
delicate layer of endothelial cells. It is difficult to believe 
that these small vascular tubercles, thus walled off, can 
take an active part in the dissemination of bacilli. It is 
ep that they contribute a few tubercle bacilli to the 
lood stream, but proof would be difficult, and it can be 
shown conclusively that in many cases the thoracic duct 
takes an active part in such dissemination. Two other 
types of vascular tubercles were found: (1) Intimal or 
implantation tubercles may be found in any vessel—for 
example, portal, renal, and pulmonary veins. They begin 
by the adhesion of bacilli to a damaged part of the intima. 
(2) Medial tubercles arecommon. The bacilli are carried by 
the vasa vasorum to the middle coat, they tend to invade 
the lumen of the vessel. The author concludes that cages 
of acute miliary tuberculosis usually show a vascular focus 
from which most of the bacilli are derived, but in the 
more common subacute cases the thoracic duct may be the 
channel of infection. Small vascular tubercles would 
seem not to take an active part in the dissemination of 
bacilli, because during a greater part of their development 
they are covered by an intact endothelium which, if it 
ruptures or degenerates, is rapidly coated by a thrombus. 
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18. Thyroid Insufficiency. 


HERTAGHE (Bull. de t’ Académie Royale de Méd. de Belgique, 
April 27, 1907) treats of thyroid insufficiency, especially 
with reference to nocturnal enuresis in children and 
adults. It isa little-known fact that women with thyroid 
insufficiency are subject to profuse haemorrhages, which 
follow one another in quick succession and are attributed 
to a special condition of haemophilia. They conceive 
readily, and as readily abort. There is undoubted 
antagonism between thyroid activity and utero-ovarian 
functions. The author has often seen women nearing 40 
years of age, who are fat. and whose menstrual flow is 
excessive, take thyroid extract in order to reduce their 
stoutness. He has often seen the menstrual flow in; these 
women become modified, their stoutness decrease, and the 
women find themselves pregnant, when they had for a long 
time given up all hope: of ever being so again. He has 
often by means of thyroid extract brought to.a successful 
end a pregnancy in women who have repeatedly miscarried. 
it is often noticed that in adults incontinence of urine 
can be stopped by rest in-bed. This comes about from the 
fact that, while resting in bed, the patient is subjecting 
his tissues to large doses. of thyroid secretion. In the case 
of a pregnant woman, the ihcreased thyroid secretion often 
becomes excessive during the pregnancy, and the woman 
suffers from the symptoms of excessive thyroid secretion. 
Thyroid extract acts asa strong diuretic on the myxoede- 
matous patient. Women with thyroid insufficiency have 
little or no milk. And this.is remedied by the administra- 
tion of thyroid extract. And it would be just to cuopose 
that the extract passes into the milk, but for the fact that 
milk from a cow treated with thyroid extract does not 
alter the flow of water. If the mother has at her disposal 
sufficient store of thyroid secretion, the child does well; 
but if there is thyroid insufficiency, and especially if to 
this fault. be added tuberculosis, hereditary syphilis, alco- 
holism, inanition, saturnism, or diabetes, the child will 
show undoubted signs of these taints, and will probably be 
a myxoedematous cretin, with signs of rickets and achon- 
droplasia, and to this cause may be assigned such mal- 
formations as hare-lips, cleft palate, bony deformities, 
hypospadias, or undescended testicle. Should the 
maternal taint be but slight the child will merely be very 
backward,.which is a matter of small moment in-boys, and 
is after a time righted: by the thyroid equilibrium being 
established ; but in girls menstruation is late in being 
established ; uterine retroflexion is frequent ; the chest is 
undeveloped. To-day the specific action of the thyroid 
gland on growth is fully established, both by animal 
experiments and by clinical observations. The author, in 
spite of many adverse opinions, now considers that 
adenoid vegetations are probably due toa thyroid insuffi- 
ciency. The actual composition of the thyroid secretion 
is little known. Bauman has found iodine, Baldi has 
found bromine, and Gautier has found arsenic in it, and 
the author thinks that certain cases of thyroid insufficiency 
can be put down to a lack of one or other of these 
elements, Essential incontinence of urine isa very com- 
mon complaint, and it lasts up to 10, 15, or 20 years of age, 
or even longer. The subjects are always infantile in 
appearance, small, rachitic, and generally undeveloped. 
No definite causative lesion is assignable. The only 
treatment is thyroid extract, and in very persistent cases 
to this may be added small amounts of the iodide or 
bromide of potassium. Should the patient be apparently 
cured, only slight cause, such as cold, may set up the 
incontinence again. 


14. Antrum of Highmore and Hay Fever. 


Jacon E. Scuavie (Med. Record, May 25th, 1907) advances 
the theory that catarrhal sinusitis of the antrum of High- 
more is an important etiological factor in the causation of 
hay fever and some of the commoner forms of catarrhal 
disease of the nasal tract. The author deals with investi- 
gations of a considerable number of cases of the disease 
accompanied by the catarrhal form of disease of the 
antrum. The affection does not occur in persons in whom 
the ostium maxillare is of the normal very small size, but 
in thoge in whom disease, malformation, or injury: has 
made the antrum opening of sufficient size to admit germs 





to the interior of the cavity. Under normal conditions the 
opening is for purposes of ventilation only, and the cavity 
is sterile; the opening: Fig, leqnoes protected. by. the 
tissues and hard to reach; e nervous supply is very 
abundant and communicates with that of all parts of the. 
nasal cavities, The peculiar exciting causes of hay fever. 
dust, pollen, etc., enter the antral cavity and there produce 
irritation. Hay fever is a neurosis and occurs in persons 
in whom there is an idiosyncrasy against certain elements, 
But it is not a nervous digease alone, independent of local 
irritations. The author has treated’ 91 cases of hay fever 
and rose cold of varying degrees, by washing: out and 
medicating the antrum, and has obtained the best of results 
in nearly all cases treated. Only one was unbenefited. 
Most of them were enti:ely cured in from one to two weeks 
and remained so. 


15. . “ Cancer-Preeipitins in the Diagnosis. of Gastric 
Cancer, 


NUMEROUS experimenters have endeavoured to produce an 
immune serum by the injection of cancer cells or extracts, 
in the-hope that such a cancer serum would give a visible 
precipitate when mixed with the serum of a person suffer- 
ing from cancer. These attempts, however, have not met 
with success, because it has not been found possible to 
obtain cancer extracts which contain nothing but extract 
of cancer cells, and are free from extracts of bloed, serum, 
connective tissue, etc., all of which produce their own pre- 
cipitins when the so-called cancer extract is used for mak- 
ing a cancer immune serum. Maragliano (19(4) tried to 
use the stomach washings of cancer patients, instead of 
their serum, to give the precipitate with the immune 
serum ; but the reaction was found present in non-cancer- 
ous as well as in cancerous cases. G. Serafini and. 8. Diez 
(Gtorn. d. R. Acead, di Med., Turin, 1907, p. 141) have re- 
peated and extended a number of the experiments that 
have been made in this subject, endeavouring to obtain 
specific precipitates with cancer immune serum prepared 
in. various ways, and stomach washings from patients 
suffering with gastric carcinoma. They detail. the pre- 
cautions necessary in using this method, but were not able 
to. obtain any trustworthy information from it. They 
think that cancer immune serums are at present useless 
for the early diagnosis of cancer of the: stomach. 











) SURGERY. 


16, Strangulated Hernia and Rectal Cancer, 


VERDELET AND GRIEWAUK (Gaz. Hebd des Sci, Méd., 
January 27th, 1907) report two cases of recta] cancer in 
which the development of a strangulated hernia was the 
first sign which led to the recognition of the rectal trouble. 
The first patient was a man of 52, who since 28 years of 
age had had a right inguinal hernia; this had been kept 
up by a bandage. Four days before being seen by the 
authors he had been seized with acute pain at the neck of 
the hernia, and he found that the hernia had pushed its 
way beneath the bandage; attempts to replace the hernia 
were unsuccessfu]. He remained at work for four days 
afterwards, but at the end of this time the continuance of 
the pain, the irreducibility of the hernia, the presence of 
nausea, enlargement of abdomen, and constipation com- 

lled him to call in a doctor, who diagnosed strangulated 

ernia, attempted taxis, and ordered a purgative, without, 
however, any beneficial result. The patient at this time 
was ill, with pinched features, cold extremities, and rapid 
pulse. The abdomen was considerably distended and very 

ainful to the touch, especially at the level of the hernia. 
The hernia itself, however, was only slightly tense, soft, 
and scarcely painful. Operation was carried out at once 
and the hernial sac opened up; there escaped at once a 
considerable quantity of sero-purulent liquid, which ap- 
peared to come from the abdominal cavity. The sac con- 
tained a large piece of the great omentum, which was 
excised. As there were signs of peritonitis a lateral 
laparotomy was performed by prolonging the original in- 
cision. Sero-purulent peritonitis was present, and the 
fluid was of a faecal odour, and free gas was present in the 
peritoneum. A perforation of the small intestine was 
found; this was closed by suture, and for precaution this 
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1 was fixed to the abdominal wall, so as to obtain an 
artificial anus, if the sutures closing the perforation gave 
way. The operation wound was then closed. The next 
day an artificial anus had formed, but the general con- 
dition of the patient was better. One month later the 
patient had regained his health, but the artificial anus 
still persisted, in oe of several attempts to close it. 
Nine months later the patient found difficulty in getting 
his bowels to act, and at a second operation it was found 
that he was suffering from a cancer of the upper part of the 
rectum, which was considered unsuitable for operative 
interference. The second case was a man, 69 years of age, 
who had had for as long as he could remember a small 
right femoral hernia, which had always been reducible, 
and for which he had never worn any truss or bandage. 
Six days before being seen by the authors his hernia 
became slightly painful, and he felt sick. On the day 
when the authors saw him vomiting began and absolute 
constipation had set in. On examination there was found 
a rather tense and painless right femoral hernia. At 
operation there was found a large prehernial lipoma, 
beneath which was a coil of small intestine, slightly con- 
gested. The usual operation for femoral hernia was per- 
formed, and progress of the patient’s condition was good. 
The bowels, however, could only be made to act by the use 
of mild purgatives and ractal enemata. He left the hos- 
ape three weeks later, apparently cured. A week later 
e complained of obstinate constipation, and on examining 
the rectum there was found an epithelioma of its upper 
part, for which it was considered no operation was 
advisable, As to whether in these two patients the occur- 
rence of cancer of the rectum and of strangulated hernia 
was a coincidence or whether they may be considered as 
cause and effect, the authors are unable to decide. The 
history of these two cases, however, emphasizes the im- 
portance of examining for neoplasm in _ cases of old people 
who have had for years a hernia which had given them no 
trouble until it had suddenly become strangulated, — 


17. Pus Tubes in the Male. 


Wa. T. BELFietp (Med. Record, May 4th, 1907) says that 

us infection in the seminal tubes of the male is quite as 
requent as in the Fallopian tube in the female. It is 
frequently not recognized, since pyuria, frequent and 
painful micturition, and retention of urine are symptoms 
common to it and other urinary conditions. Infections 
result from the gonococcus, pyogenic bacteria, and the 
tubercle bacillus. When the seminal vesicle is invaded 
the complex of symptoms causes a diagnosis of prostatic 
abscess in most cases, while they are rather due to 
abscess in the seminal vesicles. Stricture of the bulbous 
urethra gives a picture that is usually mistaken for gonor- 
rhoea, although it is purely the result of pyogenic bacteria. 
In men over 40 years old: pus in the urine is ascribed to 
prostatic hypertrophy. The author advises simple incisjon 
with a cautery knife from the rectum to relieve pus tubes. 
A still simpler operation, and one that can be done in the 
office, is that of opening the vas deferens, stitching the 
cut edges to the skin, and injecting through a curved 
hypodermic needle any chosen solution. The liquid 
traverses the vas and ampulla, and enters the seminal 
vesicle. Daily injections are made until the infection is 
over, when the fistula can be closed. 


18. Diagnosis and Reduction of Congenital 
Dislocation of the Hip-joint. 


Catot (Sem. Méd., April 3rd, 1907) describes a method of 
reduction which he has found successful in cases of con- 
genital hip-joint dislocation. The diagnosis of this 
condition, he says, is easy. The patient is usually a small 
girl, who has been noticed to limp ever since she began to 
walk. There is no pain with the condition. A double 
rachitic deformity of the femora will sometimes cause a 
very similar limp ; but dislocation can be easily detected if 
the child is laid quite naked on a table with her legs 
parallel. It will be then seen (if the limp is only on one 
side) that the leg on that side is shorter than the sound 
leg ; it must. be, however, remembered that the older the 
child the greater the shortening. The trochanter on the 
affected side is very prominent and is situated above 
Nélaton’s line, The head of the femur will be found above 
and external to its normal position, close to the superior 
iliac spine, or even in the iliac fossa. The treatment con- 
sists of three stages—the reduction, plaster for five or six 
months, and the subsequent exercises. The reduction will 
be best accomplished under chloroform. The soft tissues 
surrounding the joint must be first moulded and stretched. 
The operator should commence by wide circumduction 
movements. While an assistant holds the trunk firmly 
and flexes the sound leg on the abdomen, the operator 
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takes the affected leg in both hands, and, having subjected 
it to circumduction, he draws the leg directly downwards 
for a short time to ove the muscles. Then, pulling al} 
the while, he carries the leg outwards in order to stretch 
the adductor muscles, which are much retracted. Tocom- 
plete this, he now flexes the thigh to 90°, and then carries 
it further and further outwards with one hand, while with 
the ulnar edge of the other hand he kneads the prominent 
lines of the adductor tendons. By this combination of 
leverage on the knees and direct pressure on the adductors. 
he soon stretches the muscles sufficiently to allow of the 
knee touching the table at an angle of 90° of abduction. 
Now, the pelvis being held, the sound thigh flexed 
against the belly, he seizes the knee of the affected leg with 
one hand, and, flexing the leg on the thigh and thethigh on 
the belly, he pulls directly upwards, while with the fingers 
of the other hand he seeks for the head of the femur in the 
iliac fossa, pushes it inwards and upwards in the direction 
of the acetabulum, and thus effects the reduction. 
Should he fail thus, he may bend the knee at a right angle 
and abduct the leg, while with the other hand he pushes 
the head directly upwards towards the acetabulum, 
Another alternative is to lay the child on its sound side; 
and wlil> an assistant steadies the pelvis, and another 
assistant flexes the affected thigh to 90°, forcibly adducts. 
it and rotates it internally, the operator presses with both: 
thumbs on the femoral head, and pushes it into the 
acetabulum. The reduction — now effected, the thigh- 
must be flexed and abducted, the leg flexed on the thigh at 
an obtuse angle, and the whole covered with plaster-of- 
paris from the umbilicus to the feet. The child is to 
remain in plaster for two anda half months. Then the 
ween is removed, the thigh is flexed and abducted to a less. 

egree and internally rotated, and another plaster casing 
applied. This is kept on for two and a half months. The 
plaster being at the end of this period removed, the child 
1s kept at rest fora fortnight. Massage is given, but no 
direct movements of the hip-joint are yet allowed. After 
this period the child is put on its feet, holding on to the 
back of a chair; anda month or two will usually enable 
the child to walk alone. A year after the reduction the 
cure should be complete. Certain accidents may cccur 
when the plaster is removed. For instance, the reduction 
may become incomplete, the head of the femur having a 
tendency to slip out of the acetabulum either backwards or 
forwards. The backward dislocation is due to the insuf- 
ficient depth of the acetabulum or to a fresh retraction of 
the adductor muscles. The forward dislocation is due to 
the looseness of the anterior part of the capsule. The head 
will point in front of the fold of the groin, while the tro- 
chanter will look somewhat posteriorly, and the knee will 
be gradually externally rotated. These accidents can all 
be overcome by rest with the leg bandaged in appropriate 
positions during parts of the days and all the nights fora 
month or two, the child being still allowed to move about 
during the rest of the day. 








OBSTETRICS. 


19. Death Daring Expulsion of Fetus, 


Remy (Rev. Méd. de l Est, June, 1907) discusses the harmful 
effect which the efforts made by the woman when expelling 
the fetus may have upon the cardio respiratory system 
when heart lesions or pulmonary phthisis are present. The 
uterine contractions. are aided by the voluntary efforts of 
the woman. During these efforts the glottis is closed, and 
the thorax, which is filled with air, is fixed so as to give 
support to the abdominal muscles. The left heart is thus 
pressed upon by the distended lungs and is not able to 
receive and distribute the blood brought to it by the pul- 
monary veins. It follows that stasis is experienced in the 
vessels of the lungs, and the right heart being unable to 
expel the blood coming to it from the venae cavae becomes 
dilated, and the veins become engorged, as is evident from 
the swelling of the jugular veins. When a right heart 
already suffering from disease is distended in this manner 
it is liable to collapse and cause a fatal syneope. It is use- 
less to advise a patient not to make expulsory efforts, for 
when she becomes aware of the pressure of the fetal head 
upon the pelvic floor she is unable to resist the impulse to. 
bear down. The best course to adopt is to apply forceps 
and deliver her prompey ; in this manner the whole process 
is shortened and the efforts which might have a prejudicial. 
effect are suppressed. It is not always easy to put this 
advice into practice, for the physician may not arrive in 
time, or death may supervene before he has a chance of 
intervening, as the reported cases show. A lady who had 
had serious dyspnoea at her previous confinement 
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eame for advice during her next pregnancy; she 
had a feeling of oppression, epistaxis and pallor, but 
no albuminuria, and her pulse was regular. She kept 
about till labour began, during the period of dilatation 
she remained in bed, and experienced no difficulty. 
As soon as‘ dilatation was complete the midwife sent for 
the medical adviser, but with the first expulsory effort the 
patient had a feeling of suffucation and succumbed after a 
few attempts to inspire. The fetus was promptly delivered 
by forceps, but it was not possible to reanimate it. There 
was a lesion of the mitral valve, and a single effort had 
been enough to induce a fatal syncope. Dr. Etienne 
reports a case of a lady who had had articular rheumatism 
followed by haemoptysis and several attacks of dyspnoea, 
the last of which occurred during her pregnancy. He 
desired the nurse to call him as soon as parturition began, 
but he only arrived in time to tind the patient collapsed 
and pulseless with the fetal head resting on the peri- 
neum. He gave subcutaneous injections of camphor and 
ether and prepared to apply the forceps, hoping to relieve 
the respiratory difficulty. As soon as the patient resumed 
the recumbent position she fell into a syncope and died. 
Abandoning attempts to restore the mother, the child was 
delivered, but was found to be inanimate and could not be 
revived. Dr. Wilhelm also reports a case of a woman, 
aged 28, who had acute phthisis in both apices, and who 
had suffered from haemoptysis during her pregnancy, 
especially during the last month. She was very cachectic, 
but he hoped at least to save the child, and gave instruc- 
tions that he should be rent for as soon as labour began. 
However, he did not arrive in time ; the mother died, and 
the midwife delivered a well-made child completely 
blanched and which it was not possible to save. The 
prognosis in such cases is serious for the infant as well as 
for the mother; the fetus suffers during the pregnancy 
from disturbed placental respiration, and from the excess 
of carbonic acid in the maternal blood. In such cases 
attention should be directed to saving the child. 








GYNAECOLOGY. 


20. Tuberculosis of the Inner Genitals in Early 
Caildhood. 


HouLFELD (Zentralbl. f. Gyn., No. 23, 1907) publishes an 
account of the post-mortem examination of two children 
where this condition was found, though it was associated 
in both with tuberculosis elsewhere. The first subject was 
a girl aged 3. Her father and infant. brother had both died 
of tuberculous disease. She herself had been taken into 
hospital seven months before death on account of attacks 
of vomiting ; tuberculous peritonitis and enteritis were 
correctly diagnosed. At the necropsy Hohlfeld detected 
advanced {tuberculous disease of the cervical, bronchial, 
mediastinal, and mesenteric glands, and a few foci in the 
liver and inonelung. The intestines and peritoneum were 
much involved. The Fallopian tubes were thickened and 
bore prominent yellow swellings; miliary tubercle was 
detected not only in one ovary, but also in the muscularis 
and mucosa of the uterus. The second subject was a girl 
aged 1 year and 7 months, an only child of a mother who 
died in the puerperium and of a father said to be delicate. 
She herself had undergone a successful operation for tuber- 
culous disease of the bones of the fingers and metacarpus, 
dying, after recovery, from an attack of double pneumonia. 
At the necropsy miliary tuberculosis of the spleen, liver, 
and peritoneum were discovered, as well as a caseous 
bronchial gland, and a tuberculous ulcer in the colon 
8 in. below the ileo-caecal valve. The uterus, as in the 
first case, was distinctly involved in the general disease, 
the endometrium being in a state of caseation, breaking 
down into the uterine cavity. The right ovary was 
converted into a tuberculous mass of the size of a 
hazel-nut,. 





QI. Vualvo-vaginitis in Children. 


Herman B. Sa#errietp (Med. Rec., May 11th, 1907) 
classifies vulvo-vaginitis in children as catarrhal, due to 
lack of cleanliness or chemical irritation ; traumatic, due 
to masturbation, mechanical injury, or indecent violence ; 
and parasitic, due to oxyurides, saprophytes, or patho- 
genic bacteria, generally gonococci. The catarrhal variety 
occurs in poorly nourished and cared for children, 
especially if the genitals are exposed to wetting by dis- 
charges from the rectum and hyperacid urine, with prer- 
sure and friction. The traumatic is often due to foreign 
bodies accidentally getting into the vagina, rarely to 
indecent violence. The parasitic is very often due to 





saprophytes, especially after exanthemata and skin erup- 
tions. They occur in strumous children with purulent 
discharges from the nose and ears. The vagina bacillus, 
which is anaérobic, inhibits the growth of the saprophytes 
and prevents many infections by production of lactic acid. 
Contamination of the vagina by criminal assault is very 
rare. It is most frequently effected by sleeping with rela- 
tives who have the disease. Vaginitis iscommon and very 
hard to cure in children’s institutions. Strict isolation 
and preventing common use of conveniences alone will 
stop it. Complications are rather common. Ophthalmia 
can be prevented by cleansing the genitals and protecting 
them by bandages and closed night-drawers. Involvement 
of uterus and adnexa occurs secondarily from douches. 
a also occurs, as well as rheumatism and inguina) 
adenitis, 








THERAPEUTICS. 


22. Atoxyl, 


Laray (La Clin., May, 1907) calls attention to the great 
therapeutical value of pens it is not a new product. 
having been obtained in 1863 by heating an anilinearseniate, 
and contains 29 per cent. of arsenic. It is largely used for 
cutaneous affections, for acne, lichen rubra, psoriasis ; it 
gives excellent results in acne vulgaris, and cures psoriasis 
completely. In chronic eczema, alopecia, and urticaria the 
results have been negative. Siegel obtained good results 
with atoxyl in anaemic and chlorotic women, and claims 
that benefit results from its use in cases of valvular disease 
and myocarditis. In neurasthenia, hysteria, and chorea it is 
valuable, and Basedow reports surprising results in a case 
of epilepsy for which he employed it. Its use is particularly 
indicated in tuberculosis, and tuberculous glands and 
scrofulous affections generally. Moller got results which 
deserve to be better known when he gave it in intravenous 
injections in a case of pulmonary phthisis. And the author 
reports a series of cases of phthisis which have benefited 
so much from its use that he is inclined to consider it in 
some sort a specific for tuberculosis. It may be given by 
the mouth, subcutaneously or intravenously. When given 
internally atoxyl is not well tolerated by the stomach. 
Rhoden overcomes this difficulty by giving it in the form of 
a pill with ichthyo-salicyl. In the treatment of tubercu- 
losis two pills are given daily, after two days three pills, 
and after a week the dose is increased by one pill daily 
until six are taken. For subcutaneous injections a 5 or 10 
per cent. solution of atoxy] is used, and an injection given 
every five days, beginning with 0.2 cg. and increasing the 
dose up to 0.8cg. When the maximum dose has been 
taken for some weeks it should be gradually reduced, For 
the intravenous injection a 20 per cent. solution is used in 
doses of 0.2 gr. every second day for three or four weeks. 
Atoxyl is considered less toxic than other preparations of 
arsenic ; it should be watched with some care at first, since 
the degree of toxicity is not absolutely decided. Fourneaux 
has thrown some doubt upon the widely curative powers 
claimed for atoxyl ; it is, however, an active and usefu} 
drug, and merits trial. ‘ 


23. Benzoralin. 


J. BopENSTEIN (Berl. klin. Woch., April 8th, 1907) has tested 
the action of a new salicylic preparation, called benzosalin, 
and reports on the same. It is a methyl ester of bensoé- 
salicylic acid, and is gained by combining salicylic and 
benzoic acids. It is a tasteless white powder, which is. 
insoluble in cold water, only slightly soluble in hot water, 
and freely soluble in chloroform, alcohol, and ether. 
Aqueous alcoholic solutions do not give a salicylic acid 
reaction, but when boiled up in the presence of alkalies it 
is split up into its constituents. It is claimed for benzo- 
salin that it is not dissociated until it passes into the 
intestine, so that symptoms of gastric aisturbance are 
avoided. Benzoic acid is said to exercise a safe antiseptic 
and disinfectant action in the intestine and algo an anti- 
zymotic action. Apart from this, it has been claimed for 
benzoic acid that it acts antipyretically, and that it is of 
use in polyarthritis. The cases which the author has sub- 
jected to the action of benzosalin include four severe and 
four mild cases of acute polyarthritic rheumatism, several 
cases of muscular and nerve rheumatism, sciatica, neur- | 
algia, and lumbago. The effect in all the acute rheumatic 
cares was exceedingly good. He instances three typical 
eases in support of this statement. He gave it in tablet 
form, each tablet containing half a gram. At first he used 
6 tablets a day, and then increased the dose to 8 and later 
to10. In neuralgias, ete., he gave from 1} to 3, or, rarely, 
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4 grams, a day, with good results. He has not met with 

any unpleasant side-effects, and is highly satisfied with the 

action which he.obtained. He considers that benzosalin 

pve a good in: intestinal tuberculosis, enteric fever, and 
ysentery. 


24. Action of Pituitary Extract on the Cireulation. 


A. Contr anp ©. Curt! (Bull. d. Sct. Méd., Bologna, Novem- 
ber, 1906) give a summary of the work done with extracts 
of the different portions of the hypophysis cerebri, and 
compare the vascular effects of — extract with those 
of extracts of the thyroid and suprarenal glan¢s. Their 
extracts were made from. the fresh gland tissue in normal 
saline rendered antiseptic with CHCl,, and were ad- 
ministered intraveno They find that thyroid extract 
is comparatively well borne by rabbits, though in large 
doses it may cause death by gradual or sudden heart 
failure. Extracts of the glandular or pharyngeal lobe of 
the hypophysis are less well tolerated than —_ 
extracts, and have very similar physiological effects; 
neither of them produces a characteristic pulse or blood- 
pressure tracing. But extracts of the infundibular or 
nervous part of the hypophysis are more toxic to rabbits ; 
one-third of the gland is generally and a half always fatal 
to a rabbit of 2 kilos, using the pituitaries of man, the 
horse, or the calf. Intravenous injection of this extract 
brings about a small and short rise of blood pressure, then 
a considerable fall; in a few minutes the pressure rises to 
much above its normal value, while the pulee becomes 
much slower and irregular ; then the pressure slowly falls, 
and death from asystole follows if the injection has been 
large enough. The authors find that these lethal effects 
do not occur, other things being equal, if either thyroid 
extract or extract of the glandular part of the hypophysis 
be.injected before the extract of the cerebral part of the 
hypophysis, Suprarenal extract has no such protective 
action against extract of the cerebral portion of the 
hypophysis. Blood-pressure curves are given. 


Q5. The Early Treatment of Syphilis, 


In speaking of the early treatment of syphilis, Thalmann 
(Muench. med. Woch., March 26th, 1907) states that by 
observing the effect of mercurial treatment in the first 
days of its application on primary sores and secondary 
rash, he has found that the:mercury acts chiefly by killing 
the spirochaetes. The so-called ‘‘ Herxheimer reaction” 
coincides in point of time with a marked diminution of 
the spirochaetes, and he ascribes this to a setting free 
of the syphilitic endotoxin. This toxin produces a 
hyperaemia, round-cell infiltration, hypertrophy of the 
tissue elements, and a new formation of tissue cells, The 
body, he states, reacts to the disintegration products of the 
spirochaetes by the formation of antibodies, which at first 
may induce a high degree of immunity. This immunity, 
however, diminishes gradually at a later date, and the 
spirochaetes: which have escaped the bactericidal effect 
of the antibodies. again begin to multiply. The result is 
the so-called late secondary. roseolous eruption. Spon- 
taneous cure may. be effected by the primary immunity, 
but if this does not take place it never again becomes high 
enough to overcome the parasites. Each eruption causes, 
by means of the endotoxins, a local damaging of the cells, 
and in this way he explains.that in tertiary syphilis only a 
few spirochaetes are required to produce ulcerative changes 
in the already damaged tissue. The increase of symptoms 
following the introduction of a mercurial treatment is due 
to the setting free of the endotoxin and its reactive effect on 
the tissues. On the other hand, iodide of potassium, 
acting by increasing the absorption of the inflammation 
products and of the poison itself, and leading to the 
excretion of the latter, limits or stops this reactive damage. 
The author regards the secondary symptoms as most 
important, inasmuch as the effect of them is to so damage 
the tissue cells that they are easily affected during 
a later period. For this reason he considers it 
essential for successful treatment to employ a local 
and general mercurial treatment as soon as the spiro- 
chaetes are found in a primary sore. He injects the 
perchloride of mercury under the sore, so that the spiro- 
chaetes in this situation and between it and the glands 
may be destroyed. Since but few spirochaetes are present 
at this stage, but little endotoxin will be set free, and 
therefore a high degree of immunity will not be achieved. 
In order to increase the artificial immunity, he prefers to 
carry this treatment out in interrupted stages. He has 
treated 34 men in this way within about fourteen months, 
of whom 33 were subjected to local and general treatment 
and 1 to local treatment alone at first. In all the 33 cases 
the treatment was begun before the secondary eruption 
had shown itself. In 17 he carried out a local application 
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of calomel, in 16 he injected perchloride of mercury once or 
twice underneath the sore and also applied-calomel, and in 
all he employed inunction. In a few he carried out his 
nasal mercurial application. In 7 cases he was only able 
to watch the course for six months, and in none of them 


did he see any secondary rash ; 8 of. the remaining 24 were | 


watched for over six months (up to fifteen months) and did 
not have secondary eruptions. He discusses the 8 cases 
briefly, and lays great stress on the fact that in all his cases 
Spirochaeta paliida was found before the treatment was 
begun. Although he realizes that it is extremely difficult 
to speak with certainty, he is inclined to regard the eight 
cases as cured, as no secondary eruption appeared after an 
early local and general treatment was carried out. Turn- 
ing to the other cases, he finds that when secondary sym- 
ptoms appear after the cages are treated in this way, the 
secondary signs differ in two respects from the usual 
secondary manifestations. In the first place, the eruption 
appears much earlier than usual, at times after six weeks, 
but never later than three months; and, secondly, the 
eruption is limited to much fewer and smaller areas than 
without treatment. The author illustrates. these points by 
giving the details of some cases. After discussing the 
early treatment in considerable detail, he concludes by 
stating that 30 per cent. of the cases which he treated in 
this way did not show any secondary symptoms after six 
months, and the remaining cases showed symptoms which 
were localized to one or at mosta few foci. He believes 
that the only rational treatment of syphilis is the early 
treatment. 


26. The Electrical Treatment of Pruritus, 


Noire (Za Clin., May, 1907) states that few affections are 
so intractable as pruritus; whether generalized or local- 
ized, it is usually chronic or recurrent. One is frequently 
consulted after many other practitioners and after a 
variety of remedies have been tried. The worst cages 
are those of’ anal or vulvar pruritus; there is an anal 
affection termed idiopathic pruritus because the cause 
is unknown and it is not associated with any local lesion. 
The itching is intense; it comes on in crises, generally 
worst at night; an examination reveals nothing except 
lesions caused by scratching and irritation. Pruritus of 
the vulva may or may not be found in association with 
local disorders ; the irritation and friction lead to oedema 
and pigmentation of the parts; sometimes pustules 
develop or inguinal intertrigo, especially in women who 
are stout. Some cases yield to treatment with baths, 
douches, local applications, and constitutional treatment, 
but' others are only relieved by electrical treatment. The 
best results are obtained by the use of the x rays, the 
following po ead being adopted: A weak dose must 
be used, rather less than that which corresponds to the 
tint B. of Sabouraud-Noire’s radiometer. Anything 
stronger will cause a disagreeable dermatitis. The 
patient should rest upon a couch with the legs separated 
and surfaces well exposed to the radiation. The affected 
part'should be about 20 cm. distant from the anticathode. 
The dose should be equal to a half-tint of the radiometer, 
and should be renewed in tén days. In favourable cases 
some relief is experienced three or four days after the first 
application ; three seances are required or possibly four; 
in each case there is an interval of ten days. The anus 
should be subjected to the same exposure, but the testicles 
must be protected by sheets of lead. The results obtained 
with the x rays for pruritus of the anus and of tHe vulva 
are excellent. 











PATHOLOGY. 


Q7. Mliistology of Tuberculous Sputum. 


E. L6wEnNsTEIN (Zeit. 7. Tuberk., Bd. x, Heft. 1, 1906) deals 
with the significance of the presence of tubercle bacilli 
within the leucocytes in tuberculous sputum and gives in 
tabulated form details of 56 cases in which this phenomenon 
has been observed. The following are his results: (1) 
Tubercle bacilli are found within leucocytes with from one 
to three nuclei in about 10 per cent. of cases of manifest 
tuberculosis of the lungs. (2) This intracellular disposition 
of the bacilli occurs (a) in well-marked chronic forms of 
the disease and (4) also in recent cases with a tendency to 
recovery. (3) The intracellular disposition of the bacilli 
very frequently points to a rapid disappearance of the 
bacilli from the sputum. The author algo describes a case 
of rabid tuberculosis of the genital organs followed by 
tuberculosis of the bladder in which the intracellular 
position of the bacilli was first observed after tuberculin 
injections had been employed. 
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MEDICINE. 


28. Pentosuria and Diabetes. 


In the Berl. Kiin. (No. 226, April, 1907) M. Bial lays 
stress upon the importance attaching to the recogni- 
tion of pentosuria, and supplies a simple method of 
differentiating it from diabetes mellitus. The diagnosis 
of the latter disease in practice rests essentially on the 
examination of the urine and the results given by 
Fehling’s or Nylander’s test. In cases of uncertainty 
recourse is had to the phenylhydrazin test, and if the 
typical yellow crystals are obtained, then no doubt usually 
remains in the mind of the physician that glucose is 
present. Unfortunately, however, research has shown 
that these tests are unreliable; even the phenylhydrazin 
test may be given by urine that contains no grape sugar 
whatever. For all of them give a positive reaction in the 
presence of pentoses. Grape sugar is a hexose containing 
six carbon atoms in the molecule, while the pentoses, con- 
taining only five carbon atoms, closely resemble grape 
sugar in structure and properties. Clinically the differ- 
ence is of extreme importance. Chronic pentosuria is 
a not uncommon condition, which is not affected by diet- 
ing. But it is in no way dangerous or even serious. It 
presents absolutely no other symptoms, and asa rule its 
existence is only discovered when the urine is examined 
for some other condition. Such examination suggests 
diabetes, and, unless it is established that we are deal- 
ing with a case of pentosuria, a wrong diagnosis of 
diabetes mellitus may easily be made, with the most 
serious consequences to the patient in anxiety, expen- 
sive treatment, difficulties in life assurance, ete. <A 
diabetic urine can be distinguished from pentosuria by 
the polarimeter, or, again, by the fermentation test, for 
the pentoses are not split up by yeast. But these tests 
are not very readily, and certainly not usually, carried out 
in general practice. There is, however, an easy and, so 
far as is yet known, quite reliable method of detecting the 
presence of pentoses inthe urine. This is a modification 
by Bial of the orcin reaction introduced some years ago by 
Salkowski. The original method involved a somewhat 
lengthy procedure quite pnsuited to practice, but the use 
of Bial’s reagent is simplicity itself; 4¢.cm. of the fluid 
is heated to boiling — in a test tube, then withdrawn 
from the flame, and a few drops of the urine to be 
examined are added. If pentoses are present in quan- 
tity sufficient to reduce Fehling’s solution, a beautiful 
green colour develops in the fluid within a few seconds, 
and this reaction is absolutely characteristic. Further, 
the diagnosis of pentosuria by this means excludes 
diabetes mellitus, since the two conditions have not 
been found together. Bial quotes a number of authors 
who vouch for the reliability of the test. The reagent 
consists of 0.5 gram orcin dissolved in 500. c.cm. of 
30 per cent. hydrochloric acid, to the solution being 
added 20 drops of liq. ferri sesquichlorati. It remains 
active for at least a year. The source of pentoses occur- 
ring in quantity in the urine is not yet definitely estab- 
lished. Bial believes they are not derived from the food, 
and that there is no renal lesion associated with pentos- 
uria. So far as the evidence goes, it would seem that they 
are derived from the central nervous system, in which they 
occur normally. 


29. Leucopenia in the Diagnosis of Typhoid. 


GENNARI (Rif. Med., No. 11, 1907) has examined the blood 
of 106 cases presenting very early symptoms of typhoid 
fever. He has examined the cases in this early stage, as 
most of the cases hitherto reported have been in the second 
week of the disease. The serum reaction for the typhoid 
and paratyphoid bacillus was taken and the blood count 
for the white corpuscles observed. It was found that 
leucopenia may exist as early as the second day of the 
disease (in 4 cases out of 9) whilst the Widal reaction was 
present in only 2 out of 9. A similar relation between the 
two phenomena was found to exist in later stages, so that 
the author concludes that leucopenia is more frequently to 
be met with in the early stages of the disease than any 
other sign (including the Widal test). Thus, out of 66 cases 
47 had less than 5,000 white corpuscles per c.cm., whilst 
only 23 reacted to the Widal test. Leucocytosis was never 
present in any of the 106 cases, or if so was due to some 





complication. No prognostic import can be drawn from 
the presence of leucopenia as it occurs in mild and in 
severe cases. In the acme of the disease (and according to 
the author at the beginning also) there is an inversion of 
the normal ratio between the polynuclear cells and the 
=e (the former being diminished, up to 60 per 
cent.). 


30 Paraplegia following X-Ray Treatment of Malignant 
Tumours. 


E, Martini (Giorn. d. R. Accad. d, Med. d. Torino, 1907, 
p. 52) records two cases of malignant disease treated by the 
2z rays in August, 1906, in which fatal nervous disorders 
appeared. One patient, a man of 23, who did not drink, 
and had not had syphilis, developed a rapidly growing 
round-celled sarcoma in the left thoracic wall ; the tumour 
reached the size of an adult’s head in a few months, grow- 
ing from the axillary hollow. In thirty days he was 
exposed to x rays fifteen times, each sitting lasting 8 to 10 
minutes, with the anticathode at 20 cm. distance, 2 or 3 
Holtzknecht being given. During the treatment the 
patient had fever and malaise, and an erythematous .-ray 
dermatitis developed ; the tumour soon disappeared com- 
pletely. Soon weakness and pains in the legs appeared, 
with girdle pains, paresis of the sphincters, loss of sensa- 
tion, and diminution of the reflexes, and the paraplegia 
was complete in a week. Metastasis to the dorsal medulla 
was diagnosed ; laminectomy was performed, but eo 
was found. Sacral decubitus developed, with cystitis an 
pyelonephritis, and death occurred thirty days after the 
onset of the paraplegia. At the autopsy were seen invasion 
of the pleura and lung by sarcoma, and degeneration in the 
cord ; no sign of pachymeningitis or of metastatic invasion 
of the cord could be found. The second patient, aged 33, 
had never had venereal disease ; he developed a malignant 
lymphoma in the neck, with invasion of the axillary 
glands and secondary growths in the naso-pharynx 
and over the sternum. In two months he was given 
thirty exposures to the x rays, as described in the previous 
case. The tumours disappeared under the treatment, 
during which the patient was depressed and feverish ; 
some dermatitis appeared latterly. Then paraplegia 
occurred, similar to that described in the previous case, 
and death followed in forty-four days. At the obduction 
no lymphoma or secondarily affected glands were found ; 
but the lumbar and the lower dorsal parts of the spinal 
cord were in a state of leucomyelitis, and by Marchi’s 
method a general degeneration of the white matter was 
demonstrated ; numerous Gluge’s cells (with fatty granules) 
were seen. Martini thinks that the myelitis was due to 
some toxic substance due to the destruction of the tumour 
by the « rays. A. Gramegnaand C. (Juadrone (ibid., p. 57), 
discussing Martini’s 'paper, distinguish between the doubt- 
less toxic paraplegia that may come on while a tumour is 
being made to vanish by the « rays, and the paraplegia 
which appears after the treatment has been suspended. 
In the latter case they think that a metastatic deposit in. 
the cord must be the cause of the symptoms. M. Ber- 
tolotti (ibid., p. 62) states that Martini’s second patient was 
35 years old, alcoholic, and syphilitic, and that his myelitis 
was due to asyphilitic endarteritis, Discussing Martini’s 
first case, Bertolotti holds that the patient showed signs of 
paraplegia before the «x-ray treatment began ; the autopsy 
was not complete, and the myelomalacia found was very 
probably due to interference with the blood supply of the 
cord. No doubt the voluminous sarcoma compressed the 
branches of the two posterior spinal arteries. It may be 
noted that Bertolotti is a radiologist. 








SURGERY. 


SI. Adenoma and Ectopic Testis, 


LECENE AND CHEVASOU (Rév. de Chir., No. 2, 1907) publish 
the results of histological examination of five displaced 
testes, from which they draw the following conclusions : 
(1) There is sometimes met with in the ectopic testis 
—probably also in the normally-placed organ, although the 
authors have not met with an instance—a pathological 
lesion which it is proposed to call true or pure testicular 
adenoma, (2) This lesion is characterized on macroscopic 
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examination by the presence in the testicular parenchyma 
of one or more nodules, usually well defined, of an ovoid 
or rounded form, of dimensions varying from that of a pin’s 
head to that of a pea, of a milky-white or yellowish colour, 
and always standing out from the rest of the glandular 
parenchyma. (3) The microscope shows that these nodules 
are formed by (a) a scanty stroma which sometimes, but 
not always, includes in its meshes masses of interstitial 
cells ; (6) contorted and closely packed tubules with walls 
of very thin and elastic connective tissue, and containing 
epithelial cells which include very large nuclei. (4) These 
collections of contorted tubes are not invariably isolated 
from the rest of the gland by a membrane of connective 
tissue ; at certain points it may be possible to trace a very 
gradual transition from the seminiferous tubules of the 
ectopic testes to the tubules of the new growth. (5) These 
nodules are, the authors hold, actual and simple adeno- 
mata of the testicular glandular tissue ; they represent a 
proliferative condition of the cells which in their normal 
condition line the seminiferous tubes of the ectopic testis. 
(6) It is absolutely necessary to distinguish these genuine 
adenomata of the testis from those growths which were 
formerly described by Langhans under the heading of 
adenoma, but which really are embryomata of a complex 
structure. 


32. Immediate Massage in the Treatment of 
Fractures, 


GUARNIERI (Archiv. di Ortoped., An. 24, No. 2), as the 
result of a considerable experience (including one in his 
own person) of the treatment of fractures by immediate 
massage, writes enthusiastically of the benefits to he 
derived therefrom. Massage should in his opinion be 
started as soon after the fracture has occurred as possible, 
the sooner the better. In the first instance it should be of 
the lightest character, and should hardly give any pain at 
all. ‘The limb should not be rigidly fixed in splints, but 
merely kept at rest by some very light splint. Moreover, 
he says massage in this early stage suffices to diagnose the 
fracture, there being no necessity for passive movement 
which is so painful. The improvement is most marked in 
the first fortnight. As the tenderness decreases the mas- 
sage may be more vigorous, and passive movements of the 
joint started, followed by warm baths and the prudent 
use of electricity. In the massage of these cases it is 
advisable to use plenty of vaseline. The cases which give 
the best results are those fractures in or near the joints, 
the forearm and shoulder. The author advises massage 
for an hour, or even two hours, if it can be borne; the 
shorter periods are, in his opinion, less advantageous. 


38. Cholerrhagia, 


GGANGITANO (Rif. Med., February 2nd, 1907), under the 
above title, discusses the obstinate flow of bile which 
sometimes follows operations upon echinococcal cysts of 
the liver. In the ret min A of cases there is not much 
trouble from this complication, but occasionally the exces- 
sive and prolonged discharge of bile becomes a serious 
matter. In the case reported by him the flow was effec- 
tual y arrested by means of adrenalin. In the first instance 
(after previously washing out the cavity) a1 in 10 solution 
wa3 tried, but as this did not seem very effectual gauze 
soaked in pure adrenalin was plugged in the cavity; five 
applications were used between February 28th and March 
4tn, and the result was so satisfactory that no further 
applications were necessary. The cyst had been emptied 
on January 25th, and no suppuration had occurred. The 
cholerrhagia in these cases is probably due to the sudden 
withdrawal of support as the cyst collapses. The author 
discusses the various methods of dealing with echinococcal 
cysts of the liver, with a view to this question of prolonged 
biliary discharge. Each case has to be taken on its merits, 
but, where possible, the author suggests laparotomy and 
om gg followed by injection of 1 per cent. silver 
solution. 








OBSTETRICS. 


34, Scopolamine in Childbirth. 


C, J. Gauss (Muench. med. Woch., January 22nd, 1907) has 
conducted 1,000 cases of parturition with the assistance of 
scopolamine. It has been stated that scopolamine is one 
of the most deadly of all poisons, and that there is no 
justification for employing it, but inasmuch as the toxicity 
of a drug is merely a matter of dosage, there is no reason 
why a small dose should not be considered safe. The 
purity of the preparation is of importance, and the author 
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has found the specimens which he has used to be chemi- 
cally pure. He criticizes some of the statements which 
have been made, and quotes from Bumke, who has also 
had a large experience with this form of medication. The 
dose given by Bumke is 0.001 milligram (about 5755 grain) 
or less, and very rarely more. The maximum daily dose, 
save in one case, was 3 milligrams. As far as the mothers 
are concerned, he says that among his 1,000 cases he did 
not lose a single one from the scopolamine. In his last 500 
cases he had one death, which was due to internal haemor- 
rhage in a contracted pelvis case. He did not experience 
a single instance of cardiac disturbance of serious nature, 
With regard to haemorrhage, he finds that after measuring 
the loss in 363 cases, in 92.8 per cent. the loss was within 
the margin of the so-called physiological (that is, up to 
500 grams), while in 6.3 per cent. it varied between 500 
and 1,000 grams, and only in 0.9 per cent. did it exceed 
this amount. The average for the 363 cases was only 
277.7 grams, a loss which is well below the physio- 
logical amount. The placenta was born spontaneously 
in 51 per cent. by means of slight pressure, or Credé’s 
method in 48,1 per cent., while it had to be removed 
manually in 0.4 per cent., and by Caesarean section 
in 0.5 per cent. The effect on the morbidity of the 
mothers, taken as indicated by a rise of temperature of 
over 101° F., appears to be absent, this working out in one 
series at 1.7 per cent. Turning to the duration of labour, 
he finds that forceps had to be applied in 6.83 per cent. (or 
7.32 per cent. if one counts 5 cases in which they were 
applied for clinical purposes). This is highly satisfactory 
in the author’s opinion. He proceeds to show further that 
the children were not harmed by the medication ; 70.5 per 
cent. of them were born lively, 18.1 per cent. were oligo- 
pnoeic, and 9.6 per cent. were asphyxiated when born. 
The results were better with the second 500 than with the 
first, and this he ascribes to the improvement in dosage. 
The mortality of the fetus was certainly not increased 
during the time in which he has used scopolamine as 
compared with the period preceding. Preller also deals 
with the use of scopolamine and morphine in childbirth 
in the same number of the Muench. med. Woch. His 
experience extends over a series of 120 cases, and to this 
he adds another 100 cases dealt with by his predecessor, 
making 220in all. Since he has employed the method he 
has found it necessary to depart from the original dosage, 
which he considered too high with regard to the scopo- 
lamine and too low with regard to the morphine. e 
uses separate solutions, the scopolamine being a 0.03 per 
cent. solution and the morphine a 2 per cent. solution. 
The first injection is carried out as soon as the pains 
distress the patient. One must be prepared for 
unequal action of the first-named drug, and there- 
fore injects small quantities at first. He usually gives 
0.000375 gram to 0.00045 gram of scopolamine and from 
0.008 to 0.1 gram. This is equal to from 0.0057 to 0.007 grain 
of scopolamine and from 0.12 to 0.15 grain of morphine. 
He then watches the effect on the circulation and other 
systems. If the desired sleep does not set in with this 
dose, and no unpleasant symptoms are seen, he injects 
from 0.00015 to 0.0003 gram scopolamine and 0.003 or 
0.004 gram morphine after from } to 14 hours. This second 
dose has almost always the desired result, and the patient 
shows the signs of a combined scopolamine-morphine 
action. This is a quiet, not heavy sleep, which is inter- 
rupted at each pain, when the patient complains of pain, 
but there is total amnesia of this pain afterwards. He 
continues to inject in pauses of from 14 to 3 hours, and 
generally uses from 0.00015 to 0.0002 gram of scopolamine, 
while at the third and fourth repetition it may be necessary 
to give an alternating dose of morphine. In one case he 
found it necessary to give a second dose after the first one 
of 0.0006 gram. He gave half of this quantity, and the 
patient then fell into a refreshing slumber. The com- 
bined dose of 0.0009 gram of scopolamine and 0.014 gram 
of morphine is not large, but he prefers to keep it lower, 
especially when the individual injections are close together. 
In 70 per cent. of his 120 cases he obtained a satisfactory 
condition. He aims at obtaining peaceful sleep between 
the pains and complete forgetfulness, and is not disap- 
pointed at a momentary awakening during the pains. The 
patients were extremely pleased with the results, and the 
relatives who saw them were also quite satisfied. In 
18 per cent. he only obtained a sleepy condition, which 
was associated with a lessening of the pain but no amnesia. 
In 12 per cent. no satisfactory result at all was attained. 
This was due in some cases to the fact that the birth was 
so rapid that there was no time to obtain a good action, 
and in some cases to the onset of symptoms which indi- 
cated threatening toxic symptoms. Actual failures only 
took place in 4 per cent. He describes the unpleasant side- 
effects of the injections, and considers that if one is careful 
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in the dosage of the scopolamine, one will not meet with 
dangerous symptoms. He thinks that in from 20 to 30 per 
cent. of the cases the duration of the partus was lengthened 
somewhat, and sums up the conditions of the births, 
which show that in other respects the injections had but 
little deleterious effect. He believes that the method is 
suitable for relieving the pain of childbirth if proper care 
is exercised, and if no severe disturbance of the circulatory 
and respiratory organs is present. Each case must be care- 
fully watched during the whole period, and this he puts 
forward as a warning for general practitioners, who, apart 
from having to acquire the proper technique, must be pre- 
pared to spend the necessary time, if they would introduce 
the method into private practice. 








GYNAECOLOGY. 


35. Intraligamentary Chorion-epithelioma, 


GARKISCH (Zeit. f. Geb. u. Gyn., vol. 1x, part 1, 1907) reports 
a remarkable instance where a malignant deciduoma de- 
veloped in the broad ligament. The patient was 37 years 
of age; she had only been twice pregnant, and the last 
pregnancy had occurred fourteen years before she came 
under observation. In January, 1906, she was laid up with 
pleurisy ; early in March a tumour developed in the left 
iliac region and grew quickly. The period ceased in 
February, and was replaced by occasional haemorrhages. 
On May ist she was examined; there was anaemia, with 
emaciation. A tumour of the size of a child’s head rose 
above the pelvic brain ; it was tuberous and rather firm. 
The uterus could be distinctly defined to its right. Von 
Franqué operated. The tumour lay under the peri- 
toneum, and its removal with the uterus and left 
appendages proved diflicult. The peritoneum of the 
bladder was united to the appendices epiploicae and 
serous coat of the sigmoid flexure, and the big 
cavity thus cut off from the peritoneum was drained 
through the vagina. The patient did well for a short time, 
but died on the twenty-fourth day with pulmonary sym- 
ptoms ; metastatic chorion-epithelioma and an abscess were 
discovered in the right lung, there was suppuration of 
both sterno-clavicular joints, with plugging of several of 
the branches of the vena cava and pulmonary embolism. 
The pelvic tumour is figured and described minutely, it 
was a solid chorion-epithelioma separate from the uterus. 
Decidual changes were very marked in the isthmus of the 
Fallopian tube, yet absolutely wanting both in the ampulla 
and in the uterine part. On the other hand these changes 
were detected on the surface of the left ovary, and a well- 
marked uterine decidua had developed with abnormal 
hyperplasia of the uterine glands. Hence the pregnancy 
had, in all probability, developed in the isthmus, the 
decidua growing through the tubal walls into the folds of 
the mesosalpinx, or reaching it after rupture of the tube. 
‘‘ Ectopic” chorion-epithelioma following an overlooked 
uterine pregnancy seemed less probable. 


36. Imperforate Hymen, 


GUINARD (Journ. des Praticiens, June 1st, 1907) gives the 
history of a case of imperforate hymen. The patient, a 
girl aged 15, had been subject for some months to severe 
epistaxis. Her abdomen on examination was found to be 
swollen, and palpation revealed an enormous tumour, 
pear-shaped and rising above the umbilicus, soft and 
fluctuating. It was like a gravid uterus of seven months. 
The girl had never menstruated. She was seized two years 
ago with severe pain in the abdomen. She had frequently 
had the wish to make water, but for some weeks past had 
had some difficulty in micturition. Diagnosis in these 
cases often favours an ovarian dermoid cyst with a twisted 
pedicle or tuberculous peritonitis. But a speculum 
clears up the diagnosis at once. The vulva in this 
case was perfectly formed. On separating the labia 
majora a bluish curved surface came into view, convex for- 
wards, just like the head during labour. At each sigh of 
the patient this surface grew and stretched. In the middle 
line was seen a frenum of a reddish colour which united the 
lower pillar of the vagina to the urethra. The hymen was 
ptt by scissors in a transverse direction, and about 
14 litres of thick brown liquid, just like chocolate cream, 
was forced out violently. The liquid was contained in a 
very much distended vagina. The patients nearly always 
consult a medical man for vague abdominal pains, or for 
epistaxis, or frequent desire for, with difficulty of micturi- 
tion. Another point to notice is that sometimes the open- 
ing of the hymen infects the distended vagina, and a 

urulent vaginitis is the result, A simple incision followed 
a injections usually effects a cure, A similar dilatation 
of the uterus is a very rare event, 


THERAPEUTICS. 


37. Transfusion in Severe Anaemia. 


TRANSFUSION of blood in the treatment of severe anaemia 
appears to be almost entirely given up, although some 
fifteen or twenty years ago it was freely made use of. 
Many older authorities have attempted to support the 
method, but the majority of the modern writers raise a 
number of objections to it. One must realize at once that 
transfusion is quite incapable of doing good in cases of 
tumour or of aplasia of the medulla of bones, and in those 
processes in which there is a rapid and progressive 
destruction of red corpuscles, P. Morawitz (Muench. med, 
Woch., April 16th, 1907) says that, apart from these cases, 
there is a long series of cases in which the anaemia 
depends, in part at all events, on the deficient regenerative 
power of the bone marrow, but in which this power can be 
induced to recover itself. Systematic treatment by arsenic 
produces improvement and cure in this way. The objec- 
tions to transfusion include the fear of ferment intoxi- 
cation. The appearance of dyspnoeic attacks, oedema, and 
fever were supposed to depend on an intoxication with 
fibrin ferment and a secondary capillary thrombosie, 
This, however, has proved to be erroneous, and it is now 
certain that intravascular thrombosis can only be pro- 
duced by defibrinated blood when the blood is injected too 
fresh or too warm, or when the fibrin coagulum has been 
squeezed. It is impossible to prophesy when transfusion 
will be tolerated without reaction, or when rigors, haemo- 
globinuria, etc., will follow; but while these symptoms 
are sufficient to prevent the method from becoming 
popular, the author insists that no case of death has yet 
been recorded, and that it is just the cases in which the 
symptoms were well marked that the greatest good has 
been done. It must further be remembered that the cases 
for which transfusion may be required are cages for which 
one can do nothing in any other way. In France the 
transfusion method has been entirely replaced by treat- 
ment with haemolytic serum and organ extracts. There 
methods, however, are too new to justify one in givin 

up the old method, provided that the old metho 

is capable of doing what is required of it. In order 
to illustrate what transfusion is capable of doing, the 
author recites 6 cases in which he has carried it out. The 
method adopted was as follows: A healthy person, or one 
who had only some insignificant ailment, was chosen to give 
up the necessary amount of blood. The blood was obtained 
by puncturing the median vein after constricting the arm, 
and allowing the blood to flow directly into a sterile glass 
bottle with a ground-glass stopper. The defibrination was 
carried out by shaking the bottle, which contained glass 
beads, for at least five to ten minutes after the blood had 
been drawn off. After standing for from twenty to thirty 
minutes the blood was filtered through several layers of 
sterile canvas into a second glass bottle, but the clot was 
not pressed. (If one withdraws? about 250 c.cm. of blood, 
one will have about 200 c.cm. after it is defibrinated and 
filtered). A cannula was then introduced into the median 
vein of the anaemic patient by means of a small incision, 
and when the patient’s blood had filled the cannula, a 
funnel with tube was attached to the same and the warmed 
blood poured into the funnel. The blood should not be 
allowed to flow quickly into the patient’s vein, andthe author 
found that if one allowed from twenty to thirty minutes for 
the whole 200 c.cm. one would not meet with difficulty. The 
cannula was then removed and the wound closed and 
covered. Inthe first case the patient was suffering from 
very severe anaemia, and the characteristics in the blocd- 
count were like those of leukanaemia, Oedema, ascites 
and enlargement of the liver, loss of appetite, vomiting, 
and increasing illness persisted, in spite of arsenic and 
other forms of treatment. ‘Phe transfusion was then 
carried out, and resulted in a steady recovery, the leuco- 
cytes regaining their original normal condition. The 
second case was one of post-partum pernicious anaemia. 
The symptoms here were extremely severe also, and 
were progressive; 150 c.cm. of defibrinated blood were 
transfused, and no reaction followed. From this time 
onwards the patient made a good recovery. The third 
case was another of pernicious anaemia. Here, again, 
after other means had failed to check the progress of the 
disease, transfusion was carried out, and from that time 
improvement set in and continued until recovery was 
complete. The fourth and fifth cases were similar, A 
reaction was seen in the third and fifth cases, The re- 
covery of the fourth and fifth cases could not be followed 
out completely. In the sixth case the patient was suffer- 
ing from a severe aplastic anaemia. Here the transfusion. 








which was twice performed, failed to do any good, and 
154 © 








EPITOME OF OURRENT 


12 Ee 


MEDIOAL LITERATURE. [Jun¥ 20, 1907. 








death followed as the patient became more and more 
anaemic. The post-mortem examination revealed atrophy 
or aplasia of the medulla of the bones. In this case no 
reaction followed the transfusion. The beneficial action 
of the transfusion was best marked in the three first cases, 
but in none did it set in immediately after the transfusion. 
A few days elapsed before the blood showed the disposition 
to improve. The immediate results in the fourth and fifth 
cases were somewhat alarming, but the untoward symptoms 

off safely. The author discusses the possible action 
of transfusion from a theoretical standpoint, and concludes 
by stating that the method should be again revived for the 
treatment of severe forms of anaemia. 


88, Lumbar Puncture in the Treatment of Cerebral Tissues, 


BaBInsk!I (Journ. des Praticiens, June 15th, 1907) records a 
case in which, besides mental trouble, therewasa right-sided 
hemiplegia without exaggeration of reflexes. There was no 
means of precisely. localizing the lesion, and as surgical 
interference was impossible, lumbar puncture was per 

formed.: A lymphocytosis of the cerebro-spinal fluid was 
revealed, which is diagnostic of either tubercle or syphilis. 
The patient improved after the puncture; he could walk, 
his mind became more lucid, the pains in his head dimi- 
nished. The improvement became still greater after anti 

syphilitic treatment. Various lesions can be improved by 
mercury, without necessarily being of a syphilitic origin. 
Epitheliomata of the mouth are often‘diminished by mer- 
curial treatment, which may however have a harmful effect 
in that’radical operation is likely to be postponed, Lumbar 
puncture is often attended with wonderful results. The 
removal of 15 to 20 c.cm. of fluid is sufficient. The opera- 
tion is harmless. It is more prudent to perform it horizon- 
tally, to allow the fluid to escape slowly, and to keep the 
patient in bed for a day or two. Fatal accidents have hap- 
pened. One patient has died of syncope twenty-four hours 
after the puncture, which was done for a cerebral tumour. 
Lumbar puncture is always of undoubted value in those 
cases in which there is hypertension of the cerebro-spinal 
fluid. If there is no hypertension of the cerebro-spinal 
fluid, if the patient does not feel better in the vertical 
position, it is advisable to intervene with only the greatest 
precautions. 


39. Tannin in Dental Pain. 


Knev ( Wien. med. Presse, March 17th, 1907), as a dentist in 
Ischl, where neuralgia of dental origin is extremely preva- 
lent, has had great experience in the treatment of this 
disorder. The most universally useful application to the 
gums is a lotion of two parts of tannic acid to ten parts of 
rectified spirit. When this is painted on the gums and 
round the teeth, it relieves almost every kind of dental 
pain. It is also the best application in alveolar pyorrhoea. 
Loose teeth under this treatment soon become tight, and 
regain their power of mastication. 


40. Adrenalin in Diabetes Insipidus. 


VARANINI (Gazz. degli Osped., May 19th, 1907) reports a 
case of diabetes insipidus successfully treated by adrenalin. 
The patient, a man aged 27, had suffered from diabetes 
insipidus since the age of 16. He drank from 5,000 to 
6,000 c.cm. of fluid per diem in addition to the liquid con- 
tained in his food, and passed from 9,000 to 10,000 ¢c.cm. of 
clear non-albuminous, non-saccharine urine in the twenty- 
four hours. The adrenalin(Parke, Davis, and Co.’s1 in 100 
solution) was given in 7-minim doses, increased later to 
10 minims. After two days the urine lessened to 7,000c.cm., 
and rapidly decreased to 4,500 c.cm. per day, the general 
condition improving par: passu, and as long as he 
continued taking the drug the improvement was 
maintained. 








PATHOLOGY. 


41. Bacteriology of Conjunctiva in Typhoid 
Fever and Pneumonia. 


RANDOLPH (Johns Hopkins a. Bull., October, 1906) has 
examined the conjunctiva in 100 cases of typhoid fever 
and 48 cases of lobar pneumonia. There are several ways 
by which micro-organisms can gain access to the con- 
junctiva, namely: (1) From the exterior, either through 
air infection, through dust or droplets, or by direct con- 
tact ; (2) from the throat and nose by way of the naso- 
lacrymal duct; (3) by the blood circulation, either 
directly to the conjunctiva or by elimination of germs 





in the lacrymal secretion; (4) by the lymphatics ; and 
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(5) by direct extension from infection of neighbouring 
parts. It is often difficult to determine by which path the 
infection has been conveyed. Fora considerable number 
of diseases it has been determined that the bacteria of the 
primary disease may also cause an associated conjunctival 
infection. This. is true of gonorrhoea, cerebro-spina} 
meningitis, pneumonia, diphtheria, influenza, tuber- 
culosis, erysipelas, pyaemia, septicaemia, bubonic plague, 
Malta fever, and leprosy; but in the case of some of 
these affections a oe conjunctivitis is due more 
frequently to second invaders than to the bacterium 
causing the primary disease. As regards the secondary 
inflammations of mucous membranes, including the con- 
junctiva, which so often complicate scarlet fever, small-pox, 
measles, and the other exanthemata, the evidence favours 
the view that they are most often due to secondary 
invaders, of which the streptococcus is the most frequent ; 
Other secondary invaders being the pneumococcus, pyo- 
at staphylococci, influenza, and  pseudo-influenza 

acilli, xerosis and other pseudo-diphtheria bacilli. The 
wide distribution of the typhoid bacillus throughout the 
body in typhoid fever suggests the possibility of the 
appearance of the bacillus in the conjunctiva, 
especially as conjunctivitis is a recognized com- 
plication. Although rare in contrast to otitis 
media, conjunctivitis is not uncommon also in acute 
pneumonia. In the cases examined the predominant 
growth was almost always Micrococcus albus, This organism 
occurred alone in 59 of the typhoid cases, and in association 
with other bacteria in 23 cases, so that out of the 100 cases 
this organism was found 82 times. In 8 cases M. aureus 
was found alone, in 13 cases associated with other bacteria. 
Streptococcus pyogenes was found three times, and in two of 
these along with M. albus. The Morax-Axenfeld diplococcus 
was found once, the xerosis bacillus three times. B. pyo- 
cyaneus occurred once, B. subtilis occurred four times, and 
in 2 of these cases along with M. albus. Only 2 cases 
were found sterile, and in 2 cases _— predominated 
to such an extent as to make the observations valueless. 
Out of the 100 c1se3 the conjunctival sac was found to con- 
tain bacteria in 96. In the 48 cases of pneumonia M. albus 
wes found alone in 24, and along with other germs 
in 14—that is, in 38 out of 48 cases. The pneumococcus 
was found twice, once alone and once with M. albus. B. 
subtilis was found three times alone and once with M. 
albus. M. aureus was found ten times, once alone and 
nine times with M. albus. The Morax-Axenfeld diplobacillus 
was found once and the xerosis bacillus once. In five cases 
there was conjunctivitis ; three of these cases showed only 
M. albus, one M. aureus, and the fifth the pneumococcus.. 
There were tbree sterile cases in this series. The author 
regards the M. albus as an invariable inhabitant of the 
conjunctival sac, and thinks that, either by its numerical 
superiority or by its products, it may aid in rendering the 
part of the body unfavourable for the growth and multi- 
— of other organisms which are pathogenic for 
the eye. 


42. Phagocytosis in Vitro, 


LOHLEIN, working in Metchnikoff’s laboratory (Ann. ds 
U Inst. Pasteur, November, 1906) on the influence of normal 
serum upon phagocytosis, finds that amongst different. 
strains of one and the same pathogenic micro-organism 
there are some which, even under the influence of norma? 
serum, completely escape the phagocytic action of guinea- 
pig’s leucocytes tn vitro, whilst others are rapidly attacked 
by the cells, even without the assistance of serum. Only 
a limited number of bacterial strains are suitable for the 
investigation of the ‘‘opsonic” properties of normak 
serum. And when these ‘‘opsonins” appear to be 
necessary for the phagocytic process, it must, he thinks, 
be admitted that they can be furnished by the leucocytes 
themselves. He agrees with Wright that normal guinea- 
pig serum contains substances which attach themselves to 
certain pathogenic organisms and so prepare them, under 
special conditions, for phagocytosis. These substances 
unite themselves to the micro-organisms even at the tem- 
perature of 0° C. ; they are destroyed at a temperature of 
55°, They appear to possess a constitution analogous 
to that of the agglutinins. They are not identical either 
with bacteriolysins or with bacteriolytic sensitizing sub- 
stances, or with complement. But it is not yet possible to 
affirm that they are not identical with the agglutinins of 
normal serum. Loéhlein does not regard the introduction 
of the new term ‘‘opsonin” for these substances as justi- 
fiable, since they fulfil exactly the réle ascribed by 
Metchnikoff to his “‘ fixatives.” The author suggests that: 
all ambiguity would be avoided if ‘‘sensitizing sub- 
stances” were characterized as being either ‘‘ phagocytic ” 
or ‘‘ bacteriolytic.” 
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MEDICINE. 


43. Diabetes Insipidas. 


SEILER (Z:it. f. k'in. Med., 1xi, 1, 1907) discusses the nature 
of diabetes insipidus. Four cases were observed. The 
first was a girl of fourteen, who had bitemporal hemianopsia 
and diabetes insipidus following upon fracture of:the skull. 
In the second case, a child of 8, no etiological factor 
was found, The third case, a man of 18, was associated 
with fracture of the base of the skull; and the fourth case 
was in a hysterical girl of 16. The last was the only one 
in which much improvement was seen. Seiler’s observa- 
tions were undertaken to confirm the views of Strubell, 
Tallqvist, Meyer, and others, that the condition is due to a 
disturbance of kidney function. Constant quantities of 
water were accurately administered at hourly intervals for 
twenty-four hours, each separate specimen of urine being 
examined. The amount of urine — at night was found 
to be much larger than that during the day, but the 
specific gravity of all the specimens was constant. Such 
a condition could only be due toa disturbance of kidney 
function, and is opposed to the view of a disturbance of 
absorption. A large amount of water (14 litres) was 
administered to both a normal person and a patient with 
diabetes insipidus early in the morning. There was much 
more prompt excretion of water in the normal person than 
in the patient. In the latter the excretion of the excessive 
amount of water extended over a long period, in the 
healthy person the increased excretion only lasted a few 
hours. This was not due to disturbed absorption, as in 
both persons a marked diminution of the haemoglobin— 
that is, a thinning of the blood—was seen twenty minutes 
‘after drinking the water. The delayed water excretion 
could only be due to disturbance of the kidneys. Further 
observations were made to ascertain the nature of this 
disturbance to the kidneys. The amounts of urea, phos- 
phates, and chlorides excreted in twenty-four hours showed 
no difference in the diabetic patients from the normal 
amounts, but uric acid showed a definite and marked 
diminution. The effect of large amounts of albumen were 
tested by giving five eggs in the morning and afterwards 
making hourly estimations of the urine. In a normal 
person this was followed in four to six hours by a marked 
increase in the specific gravity of the urine, due to increased 
urea, but in diabetes insipidus the increased excretion of 
urea occurred gradually, without any real change in the 
concentration of the urine. Nothing abnormal was 
observed after administration of large amounts of sugar, 
potassium iodide, or methylene blue. In another series 
of observations more exact metabolic experiments were 
undertaken, in which the food remained constant but the 
amount of water varied. When the patient took all the 
water he desired, metabolism showed no variation from 
the normal except the diminution in uric acid. The 
amount of water was then limited, and a control ex- 
periment was made on a healthy child, In the latter it 
was found that with an increase or diminution in the 
amount of water, nitrogen loss or retention occurred 
for the first one or two days, and afterwards the figures 
returned to the previous level. In the case of diabetes 
insipidus, however, the amount of nitrogen excreted re- 
mained permanently diminished, and the same was true of 
the phosphates and chlorides. The excretion of potassium 
iodide was much delayed, and the patient suffered from 
headache, lassitude, disturbance of appetite, and a ten- 
dency to vomiting. There was also a definite increase in 
the osmotic pressure of the blood serum. All these obser- 
vations point to diabetes insipidus being due to a disturb- 
ance of kidney function, the kidneys being no longer able 
to excrete a urine above a certain concentration, this con- 
centration being usually much less than normal. A satis- 
factory excretion of the urinary solids, then, only takes 
place when such an amount of water is given that the 
urine will be of low concentration. If this amount be not 
given there is retention of the solid constituents, and 
symptoms similar to those of uraemia appear. This need 
for increased water occasions the chief symptom—poly- 
dipsia. Treatment should therefore not include limitation 
of the amount of water, but an attempt to stimulate the 
kidney to excrete the solid constituents in a more con- 
centrated condition. Diuretics, however, did not give 
favourable results. 





44. 


L. Lueiato (Ji Morgagni, January, 1907) considers? that 
dementia praecox has been studied too exclusively from 
the standpoint of function and too little from that of 
structure. He describes the methods of examination em- 
ployed by Professor de Giovanni and his pupils, and dis- 
cusses 24 cases of dementia praecox, for each of which the 
anthropometrical formula of de Giovanni is rr The 
most important points are the height, the reach with arms 
extended, the height and circumference of the thorax, the 
abdominal height, the xipho- umbilical distance, the bi-iliac 
diameter, and the length of the vertebral column. The 
morphological characters which he notices in the subjects 
of dementia praecox are a broad chest, sometimes of small 
depth ; height of patient, often less than breadth with 
arms extended ; and height of sternum, not greater than 
one-fifth of thoracic circumference. These characteristics 
are often combined with undue development of the abdo- 
men, especially in the hypochondriac region, and an 
excessive length of the xipho-umbilical line. The ver- 
tebral column is always excessively long, a persistent 
embryonal character which de Giovanni has found 
frequently associated with neurasthenia. The patient is 
apt to present a rather delusive appearance of robustness, 
but, in fact, he is feeble and torpid, and even before the 
well-marked onset of the disease his circulatory system is 
apt to be poorly developed, his left ventricle small, his 
pulse feeble and of low tension, and his superficial veins 
not very distinct. The heart is sometimes smaller than 
usual, and the left ventricle is frequently small in com- 
parison with the rest of the heart. Circulatory torpidity 
may be shown by reddened extremities—hands, feet, nose, 
ears. The patient is apt to suffer from chilblains during 
winter. The lymphatic glands may be enlarged, and the 
lymphatic system appears to take on a vicarious activity, 
compensatory of the sluggishness of the circulation of 
blood. There may be an excessive deposit of flabby fat. 
The early history of the cases shows that the patients have 
usually been strange and fatuous in manner before the 
disease was distinctly declared. Apathy, indifference to 
their surroundings and to the future, love of solitude, and 
sexual perversion are common facts in the early history of 
the patients, and the author connects them all with the 
torpidity which is characteristic of the disease. 


Morphology of Dementia Praeccox. 


45. Gonorrhoeal Rheumatism, 


Rosin (Journal des Praticiens, January 26th, 1907) points 
out that owing to the different forms in which gonorrhoeal 
rheumatism may manifest itself, one method of treatment 
cannot be suitable for all. The arthritic manifestations of 
gonorrhoea may show themselves at various periods of 
time after the onset of the primary infection, in some 
cases after a few days, in others only after the gonorrhoeal 
discharge has subsided. The appearance of arthritis follow- 
ing an attack of gonorrhoea is sometimes followed by 
cessation of the discharge, at other times by its increase. 
Monoarticular and polyarticular gonorrhoeal rheumatism 
may resolve completely, may become chronic, or may end 
in suppuration. In the acute forms and in the polyarticular 
varieties the author finds salicylate of soda to be the best 
remedy; in the monoarticular forms this drug is useless, 
and when renal disease is present it should not be given. 
In all cases of gonorrhoeal arthritis the primary disease 
should be suitably treated, and for this purpose one may 
order daily warm baths, and internally drugs consisting 
of a decoction of the leaves of the pine to which has been 
added a little bicarbonate of soda. This treatment at first 
increases the discharge, but this is soon followed by a 
marked diminution. When there is gonorrhoeal inflam- 
mation of the conjunctiva, the author advises frequent 
washing of the lids with hot boracic lotion, and the 
instillation between the eyelids twice daily of a solution 
of copper sulphate (0.10 gram to 30 grams of water). 
In cases where the kidneys are unsound and salicylates 
cannot be given, the primary trouble can be favour- 
ably influenced by the administration of urotropin 
or of benzoate of soda, or in obstinate cases by 
a mixture of the oils of juniper and laurel (10 to 
12 drops daily). In cases where these remedies are 
badly tolerated by the patient, one may prescr.be 
turpentine. If the affected joint be very painful, it 
must be kept at rest on a splint and an ointmeat 
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containing 10 grams each of salicylic acid, essence of 
turpentine, and lanolin in 80 grams of lard pppiee 
to the surface on lint. As soon as pain has ceased the 
joint must be passively moved; and free movements 
carried out from time to time to prevent ankylosis. 
Bier’s method of treatment has also proved very effi- 
cacious in the treatment of gonorrhoeal arthritis. In 
those cases where the primary gonorrhoeal discharge has 
existed for several months, intraurethral injections 
of protargol or of potassium permanganate, 1 per cent. 
each, may be recommended, together with the internal 
administration of balsam of copaiba and cubebs, and 
as a tonic a preparation of iron may be ordered. 
For the joint trouble massage and electricity will 
help to render the articular movements supple and to 
prevent. muscular atrophy. Arthrotomy should not be 
attempted with gonorrhoea] joint inflammations, the 
author thinks, neither should simple puncture of the 
joint cavity be practised. If the joint becomes painfully 
distended it may be punctured and a small quantity of 
1 in 4,000 perchloride of mercury injected ; this is again 
withdrawn and another small quantity injected, and this 
; repeated until the fluid which is withdrawn is quite 
clear. 





46. Dislocation of Hip-joint, 


L. R. v. RuEpIGER Rypyarer (Berl. klin. Woch., April 1st, 
1907) finds that mistakes in diagnosis of dislocation of the 
hip-joint are not rare, and when they occur often are 
followed by serious consequences both for the practitioner 
and for the patient. He limits his remarks to traumatic 
dislocations, which are comparatively uncommon. Statis- 
tics show that among dislocations, while the shoulder is 
affected in 52 per cent. of all cases and the elbow in 27 per 
cent., the hip is only affected in 12 per cent. This is 
explained by the depth of the socket, by the density of the 
capsule and the ligaments, and by the strength of the 
muscles surrounding the joint. The hip-joint is, there- 
fore, only dislocated as the result of considerable force. 
As would consequently be expected, it is an accident which 
befalls men of the working age, that is, from 20 to 50 years, 
and is very rare in children or old people. A number of 
classifications of the varieties have been made, dut the 
author prefers to adhere to Hueter’s classification. The 
first variety is the dislocation induced by flexion and 
adduction. This is the most common form. The force 
which acts places the limb in the position of flexion, 
adduction, and internal rotation. Either the pelvis or the 
leg may be fixed. The head of the femur impinges on the 
capsule below and behind, and tearing it in this situation 
passes through either to be held in position by Bigelow’s 
ligament, and thus to lie close to the great sciatic notch, 
or the capsule and muscles are widely torn, and the head 
passes upwards on to the outer surface of the ilium. The 
two subvarieties are therefore spoken of as the sciatic and 
iliac dislocations. The head of the femur may tear the 
capsule behind and above, and thus pass directly on to the 
illum. In the latter case the tear in the capsule is above 
the acetabulum while in the indirect variety it is below. 
The symptoms are very characteristic. At {rst one may 
fail to palpate the head of the bone in its abnormal posi- 
tion ; but, as arule, one can feel a hard round resistance 
placed deeply in the buttock when the patient is narcotized. 
The extremity is flexed, adducted, and rotated inwards, 
and is shortened. The actual shortening is greater in the 
iliac form than in the sciatic. The trochanter is found 
between 3 and 7 cm. above Nélaton-Roser’s line in the 
former, and only between 2 and 3 cm. above this line in 
the latter. Apparent shortening is further caused by the 
patient attempting to correct the adduction by tilting the 
velvis. The flexion is much more marked in the sciatic 
form than in the iliac form. An imovortant diagnostic 
sign is the fixation of the leg in the false position ; but 
one must remember that slight passive movement in the 
perverse direction is possible, but is accompanied by much 
pain. One feels a spring-like, elastic resistance to attempts 
to move the limb. As far as the differential diagnosis is 
concerned, one can easily exclude severe contusions by the 
false position, and fracture of the neck of the femur by the 
fact that’ in this injury the rotation is always outwards. 
The flexion and adduction also are never marked in frac- 
ture. It is further necessary to be on the look-out for 
fracture of the edge of the acetabulum. The reduction is 
mostly easy when attempted early, but may be impossible 
after the lapse of some weeks. Cases, however, have been 
known in which the reduction has been successfully carried 
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out after a whole year. Great force is unnecessary, but 
one can rarely do without anaesthesia. The patient is 
placed on his back and his pelvis is fixed firmly by a strong 
assistant. It is often useful to get the assistant to flex the 
other thigh and leg ad maximum against the patient’s body. 
The dislocated limb is then secured by the surgeon and the 


| leg flexed to a little more than a right angle. Then he 


pulls strongly upwards, as if he is trying to pull the thigh 
out of its pelvic attachment. If the head does not fly back 
into the socket in response to this, one may add abduction 
and outward rotation to the flexion, so that the outer limb 
of the ilio-femoral ligament is stretched and the head is 
levered into the acetabulum while the trochanter ig 
fixed as pivot against the ligament. When the tear 
in the capsule is small, it may be necessary to 
perform adduction instead of abduction in order to place 
the head opposite the tear. One would then flex, adduct, and 
rotate outwards. The author calls —— attention to 
the possibility of the head sliding round the outside of the 
acetabulum instead of springing into it, and thus con- 
verting the dislocation into an obturator dislocation. It 
is therefore always necessary to assure oneself that the 
head has actually been replaced. When the hip cannot be 
reduced, one can choose between leaving it alone or per- 
forming an operation either for the reduction or resection 
or subtrochanteric osteotomy. The hip may be left alone 
if the shortening is not too great and the chances of 
walking fair, or if there is not much pain or paralysis, 
indicating pressure on the sciatic plexus. The anterior 
dislocations are less common than the foregoing. First he 
deals with dislocation by flexion and abduction. This is 
caused by some power which forces the limb into flexion, 
abduction, and external rotation. When the tear in the 
capsule is small, the head remains close to it, and an 
obturator dislocation results, but when the tear is greater, 
the head may pass deeply down, and a perineal dislocation 
will result. In these forms, one has a moderate degree of 
flexion, abduction, and outer rotation, and one finds slight 
apparent shortening. The trochanter, however, is always 
below Nélaton-Roser’s line. In reducing this form, one 
flexes to render the capsule and Bertini’s ligament less 
tense, adducts to approximate the head to the edge of the 
acetabulum. and performs internal rotation to lever it over 
the edge. The pulling in the flexed position prevents the 
head from merely sliding round the socket. Dislocation 
caused by extension is caused by violence forcing the limb 
into a position of hyperextension and adduction. The 
varieties are the ilio-pectinea and the pubic dislocations. 
The symptoms are shortening, abduction, and rotation 
outwards. The head is easily felt close under the skin, 
and in this way a confusion with fracture of the neck of 
the femur is not likely. The rarest form of dislocation of 
the hip-joint is the dislocation upwards. This form is like 
the ilio-pectinea as far as symptoms are concerned. Dislo- 
cation downwards—that is, dislocation caused by flexion— 
is rare, but when met with is characterized by the ab- 
sence of adduction and internal rotation. In conclusion, the 
author emphasizes the necessity of recalling the anatomy 
of the muscles and ligaments of the hip region before one 
attempts to reduce a dislocation of the hip-joint. 


47. Dangers of Immobilization of Limbs, 


Lucas-CHAMPIONNIERE (Journ. de Méd. et de Chir., February 
10th, 1907) points out some of the dangers which are liable 
to ensue from a too complete or too prolonged immobiliza- 
tion of the limbs. He maintains that a certain amount of 
movement, carefully graduated, is the best condition to 
assist the reparation of bony tissue, and as evidence in 
support of this statement he refers to the experiments 
carried out on animals by Cornil and Coudray. These 
authors fractured the bones of animals, and then moved 
the fragments every now and then ; it was found that such 
movements not only did not prevent the formation of 
callus, but actually accelerated it. They further found 
that, when the broken fragments were immobilized, union 
of the broken ends occurred more slowly than when the 
fragments were freely moved on one another. In order to 
prevent union of the fragments, they found that movement 
of the bones of such a kind had to be made so that the 
adjacent ends were not in contact. The author affirms 
that not only is immobilization of bones (when bony union 
is required) useless, but that it is actually injurious to the 
vitality of the bony tissue, and he therefore urges that only 
in those cases in which immobilization is absolutely indis- 
pensable should fragments of bone be immobilized, and 
that even in such cases movements should be carried out 
when circumstances allow. As evidence to the danger of 
immobilization, he refers to cases of congenital dislocation 
of the hip in children treated by the bloodless operation, 





and followed by prolonged immobilization of the limb ; 
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many of these cases on using the limb cause fractures of 
its bones by comparatively trivial movements ; but when 
these fractures unite and the limb is allowed free move- 
ment afterwards for a sufficient length of time the bones 
regain their natural strength. 








OBSTETRICS. 


48. The Care of the Perineum during Labour, 


E. Torr (Muench. med. Woch., March 12th, 1907) says that 
it is not surprising that a certain number of cases of 
ruptured perineum occur still even in the best conducted 
lying-in hospitals, when one considers that nearly every 
method of protection of the perineum aims at allowing the 
fetal head to pass slowly through the vulvar opening, if 
possible during a pause between the pains, that the pelvic 
tloor is supported by the hand and the fetal head is pushed 
upwards against the pubes. But he considers that the 
determining cause of rupture is not to be sought in the 
rapid transit of the fetal head and the pressure which it 
exercises, but that the misproportion between the parts 
passing through and the inelasticity of the external 
genitals are the real causes. It is mostly the greatest 
sagittal diameter, that is, the suboccipito-frontal diameter, 
which stretches the vulva, and as the forehead is being 
born, the rupture occurs. This diameter measures on an 
average llcm. (that is, about 44 in.), which corresponds 
to a circumference of between 34 and 35 cm. (or 13} to 
133in.). Various causes, such as shortness of the fetal 
neck, increased movability of the maternal coccyx, short- 
ness of the perineum, etc., may cause the deflexion of the 
fetal head to set in too soon. This should not take place 
before the whole occiput has passed beneath the symphysis. 
Under these circumstances, the diameter which has to 
negotiate the vulvar opening will be the occipito-frontal 
(12 cm.) or even the mento-occipital (13cm.) He there- 
fore argues that the best protection for the perineum is to 
ensure that the fetal head shall pass through the vulva with 
its most favourable diameter. This can be effected by delay- 
ing the deflexion(extension)aslong as possible, and pressin 
on the occiput until not only the occipital bone has passe 
beneath the symphysis, but the soft parts of the neck are 
lying in contact with the lower surface of the symphysis. 
The diameter which now has to pass is smaller than the 
suboccipital frontal diameter, as the neck is capable of 
being compressed against the bone. Toff has carried out 
this principle in a large number of births during the last 
four years, and has not had a single ruptured perineum. 
He applies his method by taking up his position at the 
right side of the bed, facing the patient. As soon as the 
head appears at the vulva he lays his hand on the vulva, 
with the fingers directed toward the symphysis. At each 
pain he attempts to bring down more of the occiput, and 
thus to increase the flexion. As soon as the whole occiput 
has passed below the symphysis and he can only feel the 
soft parts of the nape of the neck against the bone, he 
allows the extension to take place. He prefers to place his 
patient on her left side, and not on her back, as is usual in 
Germany. One can further assist matters by pressing the 
whole head against the symphysis during the extension. 
In face ioe pete thesame principle is applied, and the 
chin is brought as far down as possible before the extension 
is permitted. He appends some diagrams to show the 
advantage of his method. 











GYNAECOLOGY. 


49. Influence of the Placenta on the Maternal Tissues. 


FRANK (Journ. of Exper. Med., May 25th, 1907) has per- 
formed experiments which have a bearing on the theory 
that the placenta exerts a specific influence upon the 
maternal organism. Three rabbits were repeatedly in- 
jected with fresh placenta of pregnant rabbits removed by 
operation just before term. These animals were used (a) 
anatomically, to study the uterus, ovary, and tubes ; and 
<b) biologically, to test the serum for precipitins. The 
results of these investigations were all negative. Histo- 
logically, not the slightest difference was to be found in 
the organs of the injected rabbits as compared with control 
animals ; and in none of the serum tests was a precipitate 
obtained. Ina second series of experiments three groups 
of rabbits—each group composed of two animals, a male 
and a female—were injected repeatedly with the following 
materials : (a) A solution of nucleo-proteid obtained from 
the human placenta ; (4) a maceration of human placenta 








made blood-free by washing in running water; (c) a 
maceration of human placenta made as bloodless as pos- 
sible by washing with large quantities of normal saline 
solution. These preparations were tested for precipitins 
and for deflection of the complement by the method of 
Neisser and Sachs ; (c) was also tested for cytolysis. The 
results of these investigations were as follows: ‘‘ The injec- 
tion of human placental nucleo-proteid, prepared from 
placental tissue made nearly blood-free, does not produce 
an antiserum. This result confirms the conclusions of 
Pearce and Jackson that nucleo-proteids act merely as 
mild toxic agents, without specific qualities. The injection 
into rabbits of human placental tissue rendered practically 
blood-free fails to produce any specific reaction. This ccn- 
firms the view that the serum reaction following the 
injection of cells into a foreign organism is largely due to 
the blood contained in the injected tissues. The injection 
into rabbits of the human placenta made nearly blood-free 
produces a weak ‘human reaction’ which can be demon- 
strated by the reactions for precipitin, deflection of com- 
plement, agglutinin, and haemolysis. No specific placental 
reaction can be shown. This is in strict accord with the 
view that cytotoxines are not specific; that there is no 
morphological specificity. The antiserums obtained showed 
no cytolytic action; therefore no specific syncytiological 
action could be demonstrated.” The author therefore con- 
cludes, with regard to Veit’s hypothesis concerning the 
influence of the placenta on the maternal tissues, that 
“no experimental proof of a specific placental immune 
Seon can be demonstrated by our present biological 
methods,” 


50. Fibroid Suppurating after Typhoid Fever. 


DELORE AND CHALIER (Lyon Médical, May 12th, 1907) report 
a case of a woman, aged 30, who was in hospital from 
December 17th last till January 19th for typical typhoid 
fever. diagnosed by the serum test. Two years previously 
her doctor had detected a small uterine fibroid which 
caused no symptoms. Four days after the patient’s dis- 
charge from hospital she was readmitted on account of 
fever, rigors, and hypogastric pains; the latter had been 
noted during convalescence, but they now became severe. 
A relapse was suspected, but on vaginal exploration a 
tender mass was detected in the left broad ligament. On 
January 25th posterior colpotomy was performed, and a 
few days later the uterus and appendages were removed by 
the subtotal operation. The result is not given. The 
uterus bore under its peritoneal coat in the region of the 
internal os anteriorly and to the left a fibro-myoma of the 
size of an orange. That tumour contained a large cavity 
full of greenish pus. Delore and Chalier are careful to 
note that there was not a trace of slough or other necrotic 
process. They further add that at the colpotomy an 
abscess was found surrounding the right and the left 
appendages, whilst when removed the ovaries and tubes 
awed no signs of suppuration. They consider that the 
fever caused the suppuration of the fibroid, the two 
encysted abscesses around the appendages being without 
doubt secondary. 








THERAPEUTICS. 


51. Bromural, 


THE disadvantages of all the numerous existing hypnotics 
stimulate experimenters to discover fresh ones which can 
satisfy the practitioner in every respect. Several pre- 
parations have been introduced as harmless and not 
poisonous nerve sedatives and hypnotics, but T. Runck 
(Muench. med. Woch., April 9th, 1907) does not think that 
any of them can be truly described as such. The long- 
felt want seems, however, to be supplied in a new 
compound which Saam has synthetically built up. This 
compound is the « bromine iso-valerianate of urea, and is 

laced on the market under the name of ‘ bromural.” 

he non-toxicity of this new preparation has been deter- 
mined by other investigators, and Runck has satisfied 
himself on his own person and on other healthy indi- 
viduals that up to 6 grams can be taken without ill effect. 
His clinical experiences of the drug were satisfactory from 
the first. He divides his cases into three classes—namely, 
mild, moderate, and severe forms of sleeplessness. The 
first class consisted of 10 patients, and good sleep was 
obtained in all the patients with doses varying between 
0.3and 0.6 gram. Sleep mostly set in soon after taking 
the bromural, and lasted till morning. On awakening, 
the patients felt well and fresh. None of them com- 
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plained of bad dreams and no side-effects or sequelae 
were seen. The second group consisted of 25 cases. In 
this group the disturbance of sleep was moderately 
severe. The resistance against sleep was greater in these 
cases than in those of the first class, and ey 
the sleep set in less ee. The sleep did not last for 
longer than from three to five hours in any case, but it 
was always possible by giving a second dose to extend 
the sleep to double that time. The dose varied between 
0.3 and 0.7 gram, while 1.5 gram was given on one 
occasion. It appears, however, that the effect is not 
increased by increasing the dose much above 0.3 gram. 
The fact that bromural only acts for a few hours in con- 
ditions in which cough or some other symptom disturbs 
the sleep speaks in favour of a rapid excretion of the 
substance. In the third class there were 11 patients, and 
in all of these the pain or other cause preventing sleep 
was severe. Bromural had no effect in overcoming the 
want of sleep here. In spite of large doses, however, no 
ill effects followed the exhibition of the preparation, It 
is therefore clear that bromural is not a toxic narcotic, 
and in order to support his contention that it is quitea 
safe mild hypnotic Runck quotes the cases of 18 infants 
to whom he gave it with excellent results. He states that 
he has employed the drug in much larger numbers than 
those mentioned in the various groups, but for the purpose 
of demonstrating the efficacy of the drug he limited him- 
self to the few. He believes that bromural surpasses all 
other drugs of this class in safe and prompt action, and 
prophesies a wide use of bromural in future, 


52. The Intratumour Application of Radium and 
other Rays. 


H. StreBEt (Miinch, med. Woch., March 12th, 1907) believes 
that it can no longer, be disputed that Roentgen, radium, 
and external cathodal rays are capable of producing a 
degenerative process in the tissues of carcinomatous and 
sarcomatous growths. But these rays are quite incapable 
of bringing about a total disappearance of every growth, no 
matter of what size, when applied as they are at the present 
time. After exposing a tumour one not infrequently finds 
that the action of the rays has penetrated 3 mm. or more, 
but no trace of any action is to be found at a depth of 
lem. The uninfluenced part of the growth usually pro- 
liferates rapidly, while the treated part is retarded. These 
considerations inter alia induced the author to apply 
radium inside malignant growths. This was done by 
boring a hole in an aluminium rod and placing his radium 
at the opening of this rod. The rod is then passed through 
a trocar opening into the centre of the tumour. The rays 
are then utilized in all directions, and no absorption 
taking place into the skin, the gain in activity is consider- 
able; the radium can further be applied as long as is 
required, since no burning of the skin can result. During 
the last year he has been working out a method of apply- 
ing x rays “‘intratumourally,” and has devised a method of 
romans therm out. X ye are the secondary products of 
the cathodal rays on the anticathode. He allows the 
cathodal rays to fall on the finely-drawn-out point of a glass 
tube, and finds that the glass anticathodal rays are diffused 
in all directions. When using a platinum cathode, he 
only obtains diffusion to the extent of a half sphere. The 
latter is, therefore, useful in subcutaneous applications 
for superficially-placed small growths. The parts are 
first well anaesthetized by the infiltration method with 
the addition of adrenalin, and then a double-edged knife 
is thrust into the tumour in any direction permissible by 
the. anatomical structures. The Roentgen tube is then 
passed through the incised wound canal, and then attached 
to a stand. The adrenalin and also the pressure render 
the parts bloodless, and this increases the power of absorb- 
ing the rays. It is necessary previously to have deter- 
mined the capabilities of the tube by a control test with 
the chromo-radiometer, and so that one will be able to 
measure the dosage during the application. The current 
employed should be relatively weak in order to avoid 
excessive heat and to protect the tube. When soft tubes 
are used the result of such an application is to produce a 
cylinder of necrotic tissue. At times in large growths it 
may be necessary to make several incision canals and to 
apply the rays from many points, while in small sub- 
cutaneous growths, especially in glands, the so-called 
subcutaneous method may be used. Next, he turns to the 
external cathodal rays. He claims to have been the first to 
show that the rays which pass directly outwards through an 
aluminium window from the vacuum tube—that is, the 
external cathodal rays—are much more powerful than 
zx or radium rays. They are also of greater therapeutic 
value. He states, without giving any details as yet, that 
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he has succeeded in applying these rays also intra- 
tumourally. In a the action of the rays, he 
says that it is probable that all agents which 
cause a destruction of the blood elements, such as 
burns, arsenic, chlorate of potassium, etc., also cause. 
a more or less marked degeneration of malignant 
tissue. It has further been shown that both + rays and 
radium induce a change in the blood corpuscles, especially 
a hyperleucocytosis and lymphopenia, and that the appli- 
cation of the rays yee ser a substance in the tissues 
which acts positively chemiotactically toward the poly- 
morphonuclear cells, producing, as a by-product, cholin. 
The sum total of these changes is to prevent the new forma- 
tion of leucocytes, and thus to produce leucopenia. He 
therefore considers that one should not only apply the rays 
locally to the malignant growths, but also generally, so as 
to assist this blood change generally, which may assist in 
causing degeneration of the tumour cells. He thinks that 
the ee ag of chlorate of potassium, which causes a 
haemolysis, should be combined with the ray treatment 
in order to increase this blood change effect. 








PATHOLOGY. 


58, Experimental Arterio-sclerosis produced by Nicotine, 


G. Papapta (Riv. di Pat. Nerv. e Ment., Florence, 1907, xii, 
161) has given repeated injections of nicotine to rabbits, in 
quantities up to 1 mg. at a time, for periods of from one 
to thirteen weeks. He finds that nicotine given intra- 
venously causes hyaline degeneration of the arteria} 
muscle, atrophy of the elastic fibres, and proliferation of 
the intima, in both young and adult animals. The 
nicotine weakens the vessel walls, and raises the blood 
pressure ; the media gives way, and compensatory growth 
of the intima follows, producing arterio-sclerosis, The 
thickened intima contains a few connective tissue cells. 
and numerous bundles of elastic fibres ; its deeper layers 
tend to degenerate, and the necrotic areas in the media. 
become infiltrated with lime salts, which provoke growth 
of connective tissue in their vicinity. Photomicrographs 
of the changes observed are given. The injection of 1 mg. 
of nicotine under the skin produces no symptoms; the 
same quantity given intravenously may produce at once 
an attack of tonic and clonic spasms, with rigidity of the 
limbs, opisthotonos, and trismus. The attack passes 
off in tremors, and the animal returns to its normal 
condition. 





54, Lcsions of Posterior Root Ganglia in Herpes 
Zoster. 

DEJERINE AND ANDRE-THOMAS record (Rev. Neurologique, 
No. 10, May 30th, 1907, p. 469) a case of herpes zoster in 
which lesions of the posterior root ganglia were found post: 
mortem, The case was that of a man, aged 75, in whom 
shingles appeared six weeks before death from heart 
disease, the eruption being strictly limited to the distribu- 
tion of the right eighth dorsal root. The only other impor- 
tant clinical peculiarity was the absence of lymphocytes 
from the cerebro-spinal fluid during twenty days after the 
appearance of the eruption. The eighth dorsal posterior 
root was manifestly atrophied, and showed a considerable 
number of fibres undergoing Wallerian degeneration. The 
ganglia and roots above and below showed no degenera- 
tion, and the anterior roots were healthy. As regards the 
eighth ganglion and root there were pathological changes 
in the interior of the ganglion, in its capsule, and in the 
root on both sides of the ganglion. The changes involved 
both the nervous and interstitial tissues. The capsule of 
the ganglion was thickened ; the interstitial tissue of the 
ganglion and root showed accumulations of lymphocytes, 
the walls of many of the vessels were thickened, and their 
lumen narrowed. The venous sinuses of the root near the 
ganglion were dilated, but there were no haemorrhages. 
The axis cylinder in the affected parts were much hyper- 
trophied in parts, and in some places had disappeared ; 
besides these signs of degeneration there were signs of 
regeneration in the form of very fine and much twisted 
axis fibres resembling those described by Ramon y Cajal 
in the cicatrix of divided nerves. Many of the ganglion 
cells had entirely disappeared in the regions invaded by 
leucocytes, others were small, atrophied, and vacuolated. 
The pericellular capsules were relatively but little affected. 
No micro-organisms were found in the sections, but an 
exhaustive search for them was not made. The histc- 
sn ng changes corresponded with those of an infective 
esion. 
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AN EPITOME OF CURRENT MEDICAL LITERATURE. 


MEDICINE. 


55. Subaortic Stenosis, 


L. Zosa (i Policlin , January, 1907) says that subaortic 
stenosis was originally described as the result of a chronic 
mitral endocarditis spreading to the tissues at the upper 
part of the interventricular septum, and leading to fibrous 
thickening of the tissues below the level of the healthy 
aortic valves. Subsequent investigations have tended to 
show that the process is not necessariJy fibrous, but may 
be atheromatous or endarteritic, especially in cases of 
hereditary syphilis, the disease in that case spreading from 
the aortic to the mitral region, and not in the direction 
first described. Diagnosis has usually been made post 
mortem, but Huchard considers that it may be possible to 
diagaose the disease during.life. The murmur is heard a 
little lower down than in the case of aortic stenosis, and 
over a wider area, so as almost to suggest interventricu- 
lar communication, but for the fact that in that case 
more severe functional symptoms would be likely to show 
themselves, A peculiar fremitus, and other signs difficult 
to demonstrate, have also been described. Whenever 
mitral stenosis is accompanied by a systolic murmur in 
the aortic area it is desirable to bear in mind the possibility 
of subaortic s‘enosis. Zoja reports and discusse3a case care- 
fully observed by himself, and examined anatomically after 
death. The patient was a woman of 33. She had two attacks 
of facial erysipelas at the agesof13 and 14. Shesuffered at 
17 years of age from an illness supposed to be diplococcic 
meningitis, and after that time always suffered from giddi- 
ness and palpitation of the heart after slight exertion. She 
was married and bore a child at the age of 23. Six years 
later she suffered from a pelvic and abdominal inflamma- 
tion spreading to the chest, and considered by the author 
to have been gonorrhoeal in origin. The same symptoms 
appeared again in July, 1905. When she came to the hos- 
pital she was pale, had some oedema of the legs. slightly 
thickened arteries, and a dicrotic pulse—109. Over the 
carotid arteries the heart sounds to be heard were a 
blowing systolic murmur and a second sound. The cardiac 
impulse was feeble. There was a slight systolic fremitus 
to be felt over the fourth and fifth left intercostal spaces. 
The heart dullness was very slightly increased in extent. 
At the apex there was a first sound partly obscured by a 
blowing murmur lasting up to the beginning of the second 
sound. This murmur was heard more or less over 
the whole cardiac area, being conducted especially 
along a line from the apex to the aortic cartilage. 
At the lower part of the sternum there was a faint diastolic 
murmur. At the aortic — the systolic murmur com- 
pletely effaced the first sound, and the second sound was 
accentuated. At the pulmonary cartilage the murmur was 
more faint, and the second sound was not accentuated. 
The murmur was also heard in the left axilla and to the 
right of the sternum. While she was in hospital there 
were haemorrhages from the nose and gums and from 
haemorrhoids. The case was diagnosed as aortic stenosis 
without involvement of the mitral orifice. She died at 
the beginning of March, 1906. At the autopsy an athero- 
matous patch was found in the aorta. The aortic valves 
were slightly thickened. The stenosis was shown to be 
due to a cord of fibrous tissue of inflammatory origin, 
running three-quarters of the way round the inner surface 
of the base of the aorta, and was therefore of the nature of 
subaortic stenosis. Zoja considers that the origin of the 
disorder is to be found in the bacillary infection causing 
the two attacks of erysipelas, or else in that which gave 
rise to the meningitis. He states that his case shows the 
possibility of subaortic stenosis without mitral disease 
from endocarditis the result of infection, and the fact 
. that in such a case, in the absence of arterial changes, 
the cardiac hypertrophy is slight, and only proportional 
to the amount of stenosis. Diagnosis depends on this fact 
and on the minute differences between the murmurs in 
—— stenosis and those in pure classical aortic 
stenosis. ‘ 


56, Appendicitis, 


A. ALBu (Mitt. a. d. Grenzgeb. d. Med. u. Chir., 1907, xvii, 
p. 349) has observed 178 cases of acute and 315 of chronic 
inflammation of the appendix during the last ten years in 
his private and public practice. The figures include a 





number of the milder attacks that are rarely seen in 
hospital practice, are cured spontaneously in from’ one 
to eight days, and lead Albu to protest against the practice 
of operating early upon every case of appendicitis that 
— be met with. His article extends to over fifty pages, 
and can only be summarized here; he is in favour of 
operation the moment any evidence of peritonitis or 
peritoneal irritation makes its appearance, but, in view 
of the fact that many acute cases recover of their own 
accord in a few days, he deprecates the invariable ear] 
operation advised by many surgeons. Such operations 
are as dangerous to the patient as the mild attack of 
appendicitis is itself, and erroneous diagnosis must often 
be made if the operation is done within twenty-four to 
forty-eight hours, before a mild case of appendicitis can 
be certainly diagnosed. The favourable statistics of the 
early operation are attractive, but owe some of their 
attraction to the fact that they include very mild attacks, 
Appendicitis must not be diagnosed unless macroscopic 
changes can be seen in the appendix. Opium and 
purgatives should be withheld even in mild cases; 
operation is always indicated in intermittent or remittent 
attacks, and also in chronic appendicitis whenever any 
objective evidence of disease can be made out—constant 
resistance or tenderness on pressure over typical areas. 
But if only subjective troubles are complained of, a long 
course of internal therapy should first be tried; rest in 
bed, hydrotherapy or balneotherapy, and so forth, will | 
often work lasting cures in mild cases, 


57. Fever as a Symptom of Gastric Carcinoma. 


G. SpEtta (Gazz. Med. Ital., May 16th, 1907) states that 
fever has been described by some authors in as many as 27 
per cent. of all cases of cancer of the stomach, but if atteri- 
tion be directed only to those cases in which fever is con- 
stantly noted while the patient is under observation, and 
in which it may be supposed to be really a symptom of the 
disease, few cases will be found. He inclines to the view 
that in some cases at any rate it is due to the cancer itself, 
and not, as some have thought, to secondary infections. 
For it is not confined to cases where the growth has 
ulcerated and it is not attended by the rapid _— 
deterioration which might be expected if it were due to 
secondary infection. e type of fever is characteristic, a 
remittent quotidian fever, varying for the most part 
between the limits of 37.5° and 385°C. The elevation of 
temperature, which seaches its height in a few hours, is not 
preceded by shivering, nor accompanied by delirium, 
severe headache, palpitation, and illness. Defervescence is 
usually follow by profuse sweating. There is no 
leucocytosis. The fever hastens the patient’s down- 
ward career, but it does not produce the well-marked and 
speedy wasting which might be expected. Two cases are 
recorded by the author, who reproduces their tempera- 
ture charts for the time of their stay in _ hoszital. 
The first patient was a man of 50 wiih pain at. the 
epigastrium—at first two hours after food, getting worse 
during the last year, and at last becoming almost con- 
tinuous—a lump the size of a fist pene — below the 
xiphoid cartilage, and q hard and nodulated liver. An 
hour after Ewald’s small test breakfast. the stomach 
yielded 73 c.cm. of food slightly tinted with fresh blocd. 
There was no free hydrochloric acid, but slight traces of 
lactic acid. No cancer cells found. The patient was in 
hospital from November 6th to January 4th, and his 
weight gradually fell from 53 to 49 kilor, He lived three 
weeks after leaving hospital, and continued to suffer from 
fever of the same type, unaccounted for by any coexistent 
respiratory, urinary, or other disease, The second patient 
had similar symptoms, except that no lump could be felt. 
He died rather suddenly after being in hospital for twenty 
days and losing 3 kilos in weight. Post mortem there was 
found an ulcerated new growth in the pyloric region, 
opening by a large rent into the peritoneal cavity. 








SURGERY: 


58. Posterior Drainage in Operative Treatment 
of Large Pancreatic Cysts. 
Harpovuin (Rev. de Chir., No. 6, 1907) reports a case in 
which Duvot, after exposure of a large glandular cyst of 
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the pancreas by median laparotomy, and removal of its 
fiuid contents, completed the operation by establishing 
free drainage in the left lumbar region. The wound in the 
abdominal wall was completely cicatrized by the eleventh 
day after the operation, and the lumbar fistula closed at 
the end of the third month. The practice of lumbar 
drainage is strongly recommended by the author as a 
means of overcoming a serious result of incision of a pan- 
creatic cyst. This operation, when performed in the usual 
way by laparotomy, marsupialization, and anterior drain- 
age, is often followed by a persistent fistula, which not 
only causes much discomfort, but often impairs the general 
condition and leads to the death of the patient through 
exhaustion. The chief causes of persistence of the fistula 
are, it is pointed out, retention of an irritating fluid, infec- 
tion of this fluid, and the continuous secretion from the 
cyst. Drainage through a posterior opening made in the 
lumbar region favours the ready removal of the secretion, 
and, moreover, enables the surgeon to arrest the discharge 
by injections of iodine solution or some other irritating 
fluid, a therapeutical resource which would not be ~ 
plicable in drainage by an anterior abdominal wound. It 
has been proposed by Geraud to attack the cyst from the 
lumbar region, and thus to avoid the dangers and incon- 
veniences attending anterior laparotomy; but Hardouin, 
whilst acknowledging that such an operation would afford 
the best conditions of security, and secure perfect drainage, 
points out the teehnical difficulties of this procedure, and. 
the impossibility in thore rare cases in which the cyst can 
be removed, of practising total extirpation. 


59. Surgery in Diabetes. 


JosEPH WriENER (Med. Rec., May 4th, 1907) discusses the 
advisability of performing surgical operations in diabetes 
and the care of the surgical complications of diabetes. We 
must distinguish between intercurrent diseases demanding 
surgical interference and the surgical complications of 
diabetes. All necessary operations for diseases not due to 
diabetes should be performed just as would be advisable 
in ordinary patients. All operations of any kind on dia- 
betics should be done as simply and quickly as possible, 
and ether and chloroform should be avoided. The use ofa 
moderately restricted diet before operation will be service- 
able, but care should be taken not to weaken the patient’s 
resistance by too strict diet. Sodium bicarbonate given 
before and after operation will do some good in neutralizing 
the acids that are created by the disease in the blood. 
Sugar in the blood is not of as much importance as the 
acetone, diacetic acid, oxybutyric acid, and lactic acid 
which arein the circulation. They injure the tissues and 
render them prone to infection, as well as producing pre- 
mature arteriosclerotic changes. This results in the pro- 
duction of dry gangrene, which is converted into the wet 
form by infection. In gangrene of the foot, a high 
amputation is demanded by affection of three or more toes, 
cellulitis, and progressive infection. If more than 1 gram 
of ammonia is excreted in twenty-four hours, operation 
should be postponed until careful diet has lessened the 
ammonia, 


60. Preventive Treatment of Tetanus, 


In the course of a long discussion by many leading mem- 
bers of the Société de Chirurgie of Paris on the value of 
injections of antitetanic serum in the prevention of tetanus, 
Berger (Bull. et Mém., No. 18, 1907), arguing in favour of such 

rophylactic method, stated that great importance was to 
be attached to the study of the. records from those hos- 
pitals in which it had been systematically practised. In 
his own hospital practice during the past seven years 
preventive injections had been made, by his instructions, 
in all cases of injury likely to result in tetanus, and 
particuiarly of wounds soiled by contact with earth or 
complicated . by the introduction of some foreign body. 
The only case of traumatic tetanus observed in the course 
of this long trial was one in which the wounded subject 
had not been treated by preventive injections. A like 


experience has been recorded by Luckett. an American. 


surgeon, who in 60 cases of revolver wound noted only 1 
instance of tetanus. This occurred in a woman who 
refused to be treated, as all the other subjects were, by 
antitoxic injections. These results, Berger holds, confirm 
the favourable expectations of those who have tried pre- 
ventive injections with much success on animals. FPerger, 
in discussing the published instances of the failure of the 
preventive treatment, states that such instances are rare, 
and, in his opinion, not sufficient to destroy faith in the 
value of antitetanic injections. At the most, he states, 
they suggest some reservations in regard to the constant 
efficacy of the method. A study of the few recorded cases 
of failure show, itis pointed out, a much reduced mortality, 
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and favours the view that preventive injection, if not an 
absolute guarantee against the development of tetanus, is 
a cause of attenuation and of diminished gravity of this 
complication. There are, it is thought, two essential 
conditions for the success of the preventive treatment 
by antitoxin. It should be commenced as early as pos- 
sible after the injury, and be repeated not only after an 
interval of a few days, but also at a later period and at the 
end of the second or the third week, in order to act on any 
toxins developed by bacilli that have escaped phagocytosis. 
In concluding, Berger expressed the opinion that in the 
action of the preventive injection of antitetanic rerum, if 
such injection be made early and be repeated, we possess 
a very sure if not constant means of protection against the 
development of tetanic symptoms, and stated that he 
would net hesitate to recommend such treatment when- 
ever the conditions of a wound suggested the possible 
occurrence of this complication. 


61, Three Laparotomies in an Infant, 


At a recent meeting of the New York Surgical Society 
Elsberg (Ann. of Surg., May, 1907) presented a child on 
whom he had performed laparotomy three times. The 
first operation was practised when the infant was 10 
months old for an ileo-caecal intussusception which 
extended into the sigmoid flexure. Reduction was suc- 
cessfully accomplished, and after an interval of ten days 
the child was well. Four weeks later the child was 
attacked by severe symptoms of acute intestinal obstruc- 
tion, due—as was found on reopening the abdomen through 
the old scar—to constriction of the caecum by a band, 
This was divided between ligatures, and after ten days 
recovery was complete. Six weeks later, when the child 
was just 1 year old, laparotomy was performed for the third 
time for intestinal obstruction, anda band was found which 
had strangulated a loop of ileum. Notwithstanding the 
severity of this third attack and the intensity of the shock, 
the child made an uneventful recovery from the operation. 








OBSTETRICS. 





62. Rupture of Membranes: Precautions 
Necessary. 


Rupavux (La Clin., May, 1907) finds that artificial rupture 
of the membranes in labour is a simple matter when a real 
bag of water is present in front of the presentation; the 
difficulty arises when the fetus is not engaged in the pelvis 
and the bag is large, and when the membranes are so 
tightly applied over the presenting part as to be almost 
unrecognizable. When rupture is indicated it may be 
eget either with the finger or with a perforator. 

he latter is sterilized in a flame, and held in one hand 
while the index finger of the other hand is passed into 
the vagina, and comes into contact with the membranes. 
When a contraction commences the instrument is slipped 
up along the index finger and gently pressed against the 
sac, which it tears. The finger should not be withdrawn 
until it is certain that it is in direct contact with the pre- 
senting part. When intervention is undertaken with the 
object of arresting haemorrhage due to the insertion of 
the placenta upon the lower uterine segment, the index 
finger should be further employed to tear the membranes 
as widely as possible. This will prevent any dragging on 
margins of the placenta, and will therefore stop its detach- 
ment and the consequent flow of blood. When the fetus 
is not engaged in the pelvis and the sac formed by the 
pelvis is very large, it is wise to undertake a thorough 
manual examination of the sac to determine whether the 
cord or a small limb is lying in front of the presentation. 
Should such be the case, it is replaced before the rupture 
is made. The perforation is made in the interval of two 
contractions to prevent a too rapid loss of the amniotic 
fluid ; before withdrawing the hand one should ascertain 
that the escaping waters have not brought down the funig, 
and that the presentation is occupying the pelvic basin, 
making it impossible for prolapse to occur. More rarely 
one sees the presenting part flexed and engaged in the 
parturient canal with no bag of waters in front of it, but 
with the membranes so smoothly applied to the head that 
they are almost imperceptible, or appear to have been 
already ruptured. An attentive examination shows that 
the head is smooth, and that the folds and hair of the 
scalp are not in contact with the fingers, On the other 
hand, a sero-sanguineous swelling has been mistaken for 
the sac, and should not be forgotten ; the integrity of the 
membranes is evident when the entire hand is introduced 
into the vagina and p2ssed over the fetal head, which is 
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felt to be smooth and uniform, and from which no liquid 
is flowing. No sharp instrument can be used to make the 
perforation, but the membranes can be grasped by a pair 
of forceps, and these twisted round several times, when the 
rupture will easily be made. The index finger is then ‘intro- 
duced into the breech and the opening extended freely. 
In some rare case3 the membranes which form the amniotic 
sac contain blood vessels distributed over them, the funis 
is not: inserted in the placenta but in the membranes, and 
the vessels diverge, running singly between the folds of 
the amnion and chorion to the placental mags. When it 
is possible to diagnose this condition an effort should be 
made to tear the membranes in the direction of the vessels, 
and not transversely to them. When placenta praevia is 
present palpate the margin of the placental surface to find 
a point at which the membranes are accessible and easy 
to rupture. 


68. Delivery of the Retained Head after 
Decapitation. 


Boranis regrets that the methods of the delivery of the 
fetal head which is retained after decapitation are not 
dealt with more minutely in the midwifery textbooks 
(Deut. med. Woch., October 16th, 1906), The deplorable 
accident of pulling the fetal head off in attempts to deliver 
does not occur so frequently since delivery by forceps has 
become more common than version and extraction by 
traction on the feet. Still the accident may occur at the 
present time, especially with a dead and decomposed fetus. 
How to deliver the retained head under these conditions is 
an important question in midwifery. If the pelvis is 
normal, and the cervix is completely retracted, with a 
dilated or nearly dilated os externum, one can deliver by 
the manual method. This is done by passing the hand 
into the uterus, seeking the fetal mouth with the index and 
middle fingers, and, while the head is pressed on by the 
external hand, slight tension is applied on the chin. Next 
one can deliver with forceps, fixing the head in the true 
pelvis from outside. Or one can apply a method which the 
author has devised. This consists in catching hold of the 
head with a vulsellum or some suitable form of forceps, 
tying a string on to the instrument and weighting the 
string, which is brought over the end of the bed. The 
continuous traction induces good uterine contractions, and 
the head can be delivered after a few hours by slight pull- 
ing on the forceps. When the cervix is maintained, and 
only admits one or two fingers, one can dilate with a 
dilating bag or metal dilator, and deliver by perforation 
and applying the cranioclast, or one may adopt the method 
mentioned above of applying continuous traction: by 
means of the forceps tied and weighted. When the pelvis 
is contracted one has either to employ perforation and ex- 
traction with the cranioclast, or, if the conjugateis toosmall, 
one must perform Caesarean section. The author describes 
the details and advantages of his method, and, while he 
does not wish to give the impression that it is a method 
calculated to replace all others, he believes that it will be 
found extremely useful in certain cases. It is less severe 
for the mother, and is very simple to carry out. 








GYNAECOLOGY. 


64. Retroflexion at Term: Abdominal Section, 


UanaceE (Monatsschr. f. Geb. u. Gyn., May, 1907) publishes a 
full report of a labour at term impeded by retroflexion of 
chronic character, as adhesions were found to be present. 
The patient was 31 years of age. All her three previous 
labours had been lingering but spontaneous ; the second 
and third child, delivered in a condition of asphyxia, both 
died within a day. At term, during the fourth pregnancy, 
labour pains were strong, the membranes ruptured early, 
yet delivery did not occur. At the end of four days Lange 
was consulted, as an irreducible tumour had been detected 
in the pelvis. The uterus reached to three fingerbreadths 
above the umbilicus; its walls were so tense that the out- 
line of the fetus was not easy to define. The fetal heart 
sounds were clear. The os uteri was drawn up to the level 
of the upper border of the symphysis; behind the cervix 
was a soft mass which filled the pelvis, and was continuous 
with the gravid uterus above. The os externum looked 
directly downwards, and there was a deep groove between 
the back of the cervix and the pelvic mass. The breech 
presented. Lange operated; the uterus, when the 
abdominal incision was made, could not be delivered. The 
round ligaments and appendages sprang from it below the 
level of the promontory. Some adhesions being serarated, 








the fundus could be brought to the level of the abdominal 
wound but no further. A transverse fundal incision was 
made and the fetus delivered alive. The uterus imme- 
diately contracted, and the placenta was at once detached. 
Whilst the deep pé!vic adhesions were being separated from 
the incarcerated portion, a very difficult task, requiring 
the aid of scissors, the uterus became very flaccid, and bled 
so freely at the site of the placenta that supravaginal 
amputation was found necessary. After appropriate treat- 
ment the patient recovered. The child was reared, it 
weighed at birth nearly 94 lb., and measured 21 in. in 
length. The anterior wall of the uterus, to which the 
placenta was attached, was doubly as thick as the pos- 
terior; it had been very tense, but, after amputation, was 
much contracted, whilst the posterior wall appeared as a 
flaccid sac hanging from the uterus. The pelvic adhesions 
to the outer aspect of this sac were found to be very inti- 
mate; yet, although this condition proved that the 
incarceration was of long standing, there had been no 
symptoms whatever of that complication untillabour. On 
the other hand, the dystocia was extreme, and the operator 
met with unusual difficulties. 


65. Malformations in one Family Limited to one Sey, 


ScHIRMER (Zentralbl. f. Gynék., No. 3, 1907) refers to 
Sippel’s experience in a family where all the girls were 
born healthy and free from malformations whilst the three 
boys were quite otherwise, the firat having spina bifida, 
the second persistent thymus, and the third myxoedema. 
Schirmer himself was for many years the medical adviser 
to a family where a}l the girls had the same malformation, 
hemicephaly, whilst all the boys were well formed, 
healthy, and strong. Of the total eight children the first 
three were boys born between 1882and 1885 inclusive, The 
fourth child, the first girl, was born in 1887, and was dead 
when delivered. Late in 1888 the fifth child, a boy, was 
born; in 1891 the sixth child, a girl, was delivered alive 
and lived for a day and a half, notwithstanding the arrested 
cranial development. The seventh child was a boy, born 
in 1894. Seven years later the mother was delivered of her 
last child. It wasa stillborn girl, with hemicephaly like 
the two other female children. The placenta was adherent. 
Schirmer considers that this uniformity of a malformation 
limited to one sex in one family favours the theory that 
the sex of the individual ovum is distinct before impreg- 
nation. He further believes that male and female ova 
occupy different parts of an ovary; the ancient theory of 
the definite limitation of each sex to one ovary is fess 
probable. Ahlfeld reported to Schirmer a case where a 
woman aged 37 came under his care. She had already 
given birth to seven children. The third and fourth were 
healthy girls, the remainder healthy boys. At her eighth 
confinement the mother was delivered of triplets, not 
uniovial but developed from three ova. Two were females, 
both hemicephalic, the third was a healthy boy. Schirmer 
considers that some disease of the female ova occurred 
— to the birth of the fourth child, which was the 
second girl. 








THERAPEUTICS. 


66. Dosage of Suprarenin in the Lumbar Canal, 


Accorpi1nG to J. Biberfeld (Deut. med. Woch., April 4th, 
1907) very little work has been published on the toxicity of 
suprarenin. Doenitz found that 1 mg. injected into the 
spinal canal in cats did not produce any severe poisonous 
symptoms ; 0.5 to 0.8 mg. pro kilo is said to be the lethal 
dose of suprarenin when applied intravenously in cats and 
0.1 to 0.2 mg. in rabbits. Biberfeld has investigated this 
point, especially in connexion with a synthetically pre- 
pared suprarenin and some suprarenin derivatives. He 
found that cats mostly died after receiving 5 mg. of supra- 
renin (medium-sized animals) intravenously or subcutane- 
ously, while medium-sized rabbits generally died after 
0.3mg. They recovered slightly from the early symptoms 
for a short time, but died within twenty-four hours of the 
onset of the secondary symptoms. Death was due to 
suffocation, which was caused by an acute oedema of the 
lungs. He does not think that one is justified in assuming 
that the dose for rabbits can be applied to human beings. 
According to Braun 0.5 mg. is the highest permissible 
dose for the human subject. Rabbits show very marked 
toxic symptoms when 2 mg. are injected subcutaneously. 
When the suprarenin is applied intradurally, it is found 
to be ten times more poisonous. If one were to argue 
from this basis, one must assume that the permissible 
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dosage for the human subject, by spinal application, is from 
0.05 to 0.075 mg. Oae finds that some surgeons have 
injected 4, 4, and even 4mg. into the spinal canal in 
human subjects. It thus appears that from a theoretical 
standpoint this dosage is much too high. Now turning to 
the clinical reports, one reads of side-actions of suprarenin 
such as headache, vomiting, and the like. Periphera 
paralyges have been noted in cats after spinal injections of 
suprarenin, and itis not unlikely that the paralyses follow- 
ing some of the lumbar anaesthesias may be due to the 
adrenal extract injected. However this may be, the author 
is inclined to believe that the doses of suprarenin which 
are mostly applied in lumbar anaesthesia are too high. 
They are unnecessary and not free from danger. The 
author states that the synthetic suprarenin which he is 
interested in is chemically nearly allied to natural supra- 
renin. According to the formula given, the synthetic 
compound is a suprarenin in which the methyl group is 
replaced by a hydrogen group. Piarmacolcgically he finds 
that subcutaneously, intravenously, and alo when applied 
into the spinal canal, the synthetic pre paration is tolerated 
in considerably larger doses than is the natural product. 
The lethal dose when applied as a spinal injection for cats 
is about 10 mg., and for rabbits is about 05mg. In spite 
of this diminished toxicity, the effect on the blood pressure 
and other pharmacological effects are just as powerful as 
those of the natural suprarenin. It thus appears that it 
might be wiser to use the synthetic preparation for lumbar 
anaesthesia. 


67. Acocanthera and QOuabain, 


THE various species of the acocanthera appear to have 
a very powerful toxic effect on the heart, and extracts from 
one or more are utilized by the natives of Nyassa and 
Abyssinia as arrow poisons. Acocanthera belong to the 
family of Apocyneae. The most common variety is called 
A. schimperi, while a-‘second variety has been described by 
Schweinfurth under the name, A. deflersii. L. Lewin and 
E, Stadelmann deal with the pharmacology of acocanthera. 
The former, who has studied the chemistry, considers that 
all the non-poisonous varieties in reality belong to the 
Carissa genus (Berl. klin. Woch., December 10th, 1906). 
Lewin has been able to isolate an amorphous glucoside 
from the wood of the two named varieties, which, although 
in many respects like the crystalline glucoside, ouabain, 
which was isolated from the plant by Arnaud in 1888, is 
distinct from this latter in certain particulars. The 
crystalline ouabain is little soluble in cold water, while 
the amorphous form is very soluble. The former does not 
possess a bitter taste, which the latter does. The formula 
of the former is C,,H,,0,, 7H,O, while that of the latter 
is C,,H,,0,,. The crystalline form yields a slight green 
fluorescence, which develops slowly when dissolved in 
concentrated sulphuric acid, and the amorphous form 
yields a very marked fluorescence rapidly under the same 
conditions. He is of opinion that his ouabain is identical 
with abyssin, an amorphous glucoside obtained from acocan- 
thera wood by Brieger and Dieddelhorat, and with caris- 
sin, an amorphous glucoside isolated from Carissa cvata. 
The enormous toxic action of the arrow poison is well 
exemplified by the fact. that. the amount which an arrow 
can carry leads to the death of an elephant, rhinocercs, or 
iraffe after a short time, It therefore seemed clear to 

ewin that one. must be dealing with the strongest 
cardiac poisons known. On experimenting, he found. 
that 4 mg. causes the frog’s heart to stop in extreme 
aystole. A few milligrams applied to rabbits and 
— produces yawning respiration, followed by cyanosis 
and extreme dyspnoea, and finally death in convulsions. 
The respiratory changes are secondary to the cardiac. dis- 
turbances. The action of the acocanthera and its glucoside 
thus appeared to be more powerful but similar to that of 
digitalis, and Lewin therefore wished to try the drug in 
clinical medicine. Stadelmann reports the results of the 
clinical experiments. After very carefully testing for a 
cor wise dose, both on himself and on patients, he 
ound that an infusion of acocanthera wood of 1 to 14 grams 
to 160 grams of water, to which he added 30 grams of 
simple syrup and 10 grams of penperntes water, was the 
best means of employing it. He gave from 6 to 8 table- 
spoonfuls of this in twenty-four hours. The pharmaco- 
logical action was very like that of digitalis. In some 
cases it acted well after digitalis had failed, while in other 
cases it failed to dogood. The pulse was generally slowed 
and improved in quality. This was mostly seen. in mitral 
disease and less frequently in aortic disease. Blood 
pressure sometimes rose and sometimes fell, but in spite 
of the variations in the objective action, it mostly did the 
patients subjective good. The quantity of urine excreted 
is not always increased. Sometimes the amount is raiged 
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without any corresponding action being noticed in the 

ulse. In general, he is inclined to regard acocanthera 
infusion as a valuable means of supplementing the treat- 
ment of cardiac disease, although he does not suggest that 
it shoald replace digitalis. He has also made a few ex- 
periments with ouabain, which, as far as they go, seem to 
promise well. He found that it could be injected sub- 
cutaneously or intramuscularly, which is a gain both as 
regards economy and therapeutic action; 0.3 to 0.4 mg. 
of ouabain injected in this way is painless, and the action 
on the heart is very marked. No unpleasant side-effects, 
which are not uncommon with digitalin, etc., have been 
— with so far. He proposes to continue this research 
arther. 


68. Tetra-chlor-methane as Solvent. 


THE inflammatory and explosive nature of ether has led 
to some disastrous results in its application as a solvent in 
medic'ne, and Wederhake (Deut. med. Wech., April 11th, 
1907) cc nsiders tl at f.r this reason it is necessary to limit 
the use of ether, benzene, and similar compounds, when 
dealing with the human body. He suggests that tetra- 
chlor-methane (CC],) can be substituted for these sub- 
stances as a solvent. Tetra-chlor-methane is a liquid, 
having a pleasant odour, and is somewhat volatile. It 
boils at 76° C., and its specific gravity is 1631. It ig 
neither inflammable nor explosive. As asolvent, it serves 
excellently for bron i.e, iodine, oils, paraffin, gutta-percha, 
resins, tars, etc , and therefore is able to supplant benzene. 
It penetrates deeply into the skin, and for this reason, 
Wederhake rezards it as an excellent vehicle for the 
strong disinfectants, such as iodine or bromine, He 
disinfects his hands as follows: After washing sys- 
tematically with nailbrush or rough cloth for five 
minutes, the hands are dipyel in a _ solution of 1 per 
cent. iodine and 05 per cent. solid paraffin (43° C, 
melting point) in tetra-chlor-methane ; 500 c.cm. of the 
solution is necessary for the disinfection, but the fluid can 
be resterilized by boil nz ard used again. Water and soap 
are not needed. After the operation, one merely rinses 
one’s hands in the solve nt to get rid of the paraffin. Another 
method of preparing the hands for operations is to dip them 
in a solution cf gutta-percha in tetra-chlor-methane. This 
leaves a thin flexible glove of sterile gutta-percha on the 
skin. For cosmetic purposes, he finds that a1 per cent. 
cOlation of paraffin in tetra-chlor-methane protects the 
hands from cracks and chapping. and he further suggests 
that it might be utilized instead of petrol ether for the 
so-called dry shampooing of the hair. In short, be believes 
that every medical practitioner will find hundreds of uses 
for this soivent as soon as he is familiar with its chemical 
and physical properties. 








PATHOLOGY. 


69. Cerebro-spinal Fluid and Cy todiagnosis, 


G. MAaAtELLa (Giorn. Internaz. d. Scienze Med., Naples, 
October 31st, 1906) gives a brief discussion of some of the 
points in the cytodiagnosie rendered possible by the 
examination of cerebro-spinal fluid withdrawn by 
Quincke’s puncture, and then describes his own experi- 
ments upon dogs and his clinical experiences. Cerebral 
compression, cerebral abscess, and meningitis due to 
Staphylococcus albus were produced in three series of 6 dogs 
each; lumbar puncture was performed at appropriate 
intervals, and the fluid extracted was employed 
as in cytodiagnosis. Maiella believes that the fluid 
shows an excess of polymorphonuclear leucocytes 
in all forms of acute meningitis. In two patients 
with chronic meningitis he found an excess of 
lymphocytes in the cerebro-spinal fluid. Compres- 
sion of the brain, he finds, augments the secretion 
of the fluid; for the first few days this fluid shows an 
excess of polymorphonuclear cells, which passes off in less 
than a week, when the fluid becomes cytologically normal 
again. Hence a “polynucleosis” does not necessarily 
accompany cerebral compression. His results with 
cerebral abscess were less satisfactory. A subacute 
abscess in the white matter of the brain may not disturb 
the cytological formula at all; a polynucleosis may begin 
to appear if the abscess is more superficial, and will be 
maiked if cortical encephalitis is present. In stapbylo- 
coccal meningitis, if the process was very acute and caused 
death in a couple of days, the cerebro-spinal fluid showed 
only a slight excess of cells; if the animal lived a week, 
the cells would be mainly polymorphonuclears with a few 
mononuclears, 
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MEDICINE. 


70. Motor Aphasia withont Lesion of Broca’s 
Convolution, 


BERNHEIM (Rev. de Méd., April 10th, 1907) quotes the 
following case: A woman, 56 years of age, entered hosp’- 
tal June 2nd, 1903, for right hemiplegia with aphasia, 
which had come on early the same day accompanied with 
loss of consciousness. When admitted to hospital 
consciousness had returned, but there was marked inte'- 
lectual dullness, Cheyne-Stokes respiration, a PN 
hemianalgesia, normal tendinous reflexes, and a slow 
bounding pulse. She could move her tongue naturally, 
and swallow liquids well, but in speaking uttered un- 
intelligible sounds. Four dayslater she was still aphasic, 
did not reply to questions, and could not repeat words ; 
she understood, however, partly what was said. On June 
11th she replied to questions in unintelligible words, and 
only partly understood what was said. Two days later she 
was found to understand certain things, and would then 
ut out her tongue and give her hand when asked. On 
une 18th she was able to reply ‘‘ Yes, sir,” in answer to a 
question. She was psychically blind, did not understand 
writing, and did not understand the uses of various 
objects. On June 25th she was able to repeat the 
vowels, and appeared to understand better. From 
this time onwards her condition varied much; at 
times she would be able to reply to questions and to 
repeat small sentences moderately well, but this im- 
provement was not of a lasting nature, and would 
be followed in a few cope by inability to carry out these 
actions. For three years her condition remained much the 
game, and at the end of this time she died. In this patient 
motor aphasia was partial, inasmuch as she could at times 
say certain phrases perteotiy correctly. Verbal amnesia 
was also partial and of a transitory nature, as she could at 
times remember words which at other times were lost to 
her. Further, in this patient there was only temporary 
word-deafness, for on certain days she understood per- 
fectly and did what she was told to do, although at other 
times this was impossible. Again, there was no complete 
word-blindness ; the patient could at times recognize 
writing and objects. At the autopsy there was found 
congestion of both lungs, hypertrophy of the left ven- 
tricle of the heart, some atheroma of the aorta, granular 
kidneys, five calculi in the upper part of the right ureter, 
two calculi in the bladder, fibroids of the uterus, and a 
nutmeg liver, with two biliary calculi in the gall bladder. 
On opening up the dura mater of the skull one found that 
the meninges were dry and firmly attached to the brain 
substance ; the right cerebral hemisphere was larger than 
the left; the external appearance of the third left frontal 
convolution was normal. On making horizontal sections 
of the brain one found that the right cerebral hemisphere 
was distended by a mass of blackish-red blood, semi- 
coagulated, which undoubtedly caused the patient’s 
death ; this haemorrhage appeared to have arisen in 
the external capsule, and almost completely destroyed 
the lenticular nucleus; this haemorrhage was large encvgh 
to cause flattening of the convolutions of the corresponding 
hemisphere, and to push over towards the left side the 
septum lucidum. In the left cerebral hemisphere the fo!l. w- 
ing changes were found: In the region of the central grey 
there was found an irregular cavity, its foremost and 
hindermost parts being fissured ; this cavity was limited 
in front by a mass of cerebral substance from 3 to 5 cm. 
thick, laterally by the operculum and by the convulutions 
of the island of Reil, and_ behind by a layer of white 
substance, which separated the cavity from the lateral 
- ventricle. This cavity from before backwards measured 
6 cm, and 0.7 cm. across in its widest part It was further 
found that this cavity communicated with the lateral 
ventricle at its anterior extremity by means of two orifices. 
The haemorrhage giving rise to this cavity was found to 
have arisen in the region of the external capsule, and was 
limited below and internally by the innermost layers of the 
lenticular nucleus and the globus pallidus and higher by 
the internal capsule and the wall of the lateral ventricle. 
To sum up, this haemorrhage had destroyed the following 
nervous areas: The external capsule with a part of the 
subcortical white fibres of the island of Rei], the external 
part of the lenticular nucleus, and almost the whole of the 





internal capsule. From the result of the post-mortem 
findings in this case the author concludes, amongst other 
things, that motor aphasia can arise apart from a lesion 
of Broca’s convolution; that since in this patient there 
was no destruction of the first temporal convolution, only 
a lesion of the subjacent white substance, the defects of 
auditory memory cannot be due to a lesion of the supposed 
centre for auditory memories; and since the supposed 
centre for visual memories was also intact, the defects of 
visual memory in this patient could not be due to a lesion 
of this centre. The author’s explanation of this care is as 
follows : The motor aphasia was due to a lesion of the path 
between the ‘‘ inner” speech centre and the bulbar nuclei ; 
the accessory disturbances of speech, the defects of verbal, 
auditory, and visual memories, to an enfeeblement of the 
cellular mechanism which gives rise to images in the 
frontal lobe. 


71. The ‘‘ White Line” as a Sign of Suprarenal 
Insufiliciency, 


In 1903 E. Sergent described a rew sign of suprarenal 
pry ave A and low blood pressure which he discovered 
accidentally in a case of acute suprarenal insufficiency 
with meningeal symptoms. This sign is the formation 
and persistence of a white line on the skin of the abdomen 
after mechanical irritation, and is therefore the converse 
of the well-known tache cérébrale. L. Bernard (8&ull. et 
Mém. Soc. Méd. d@ Hép., Paris, 1907, xxiv, 866) has critically 
examined the significance of this sign in 79 cases, taking 
the blood pressure in all of them with Potain’s sphygmc- 
manometer. The white line was present in 31 patients, 
absent in 41, and intermittent in 7. In 2 patients with 
definite lesions of the suprarenals, as proved by autopsy, 
the sign was absent. In the 31 cases in which the sign 
was positive the blood pressure was low in 8, normal in 7, 
high in 11, and variable in 5; in the 41 cases in which the 
sign was negative the blood pressure was high in 22, 
normal in 8, low in 8, and variable in 3. He definitely 
concludes that this white line is not a sign of suprarenal 
insufficiency and is not dependent on low blood pressure, 


72. Myocarditis after Influenza, 


PIANORI (Gazz. degli Osped., May 26th, 1907) reports the 
case of a man, aged 40, who was attacked severely with 
influenza fourteen months previously (in bed twenty-five 
days). Before the influenza he had had no illness, and 
there was no history of rheumatism, syphilis, or any disease 
likely to cause endocarditis. The family history was 
negative. During the influenzal attack he suffered from 
palpitation, cardiac and respiratory distress, and these 
symptoms returned with increasing frequency after he 
resumed work, so that for the last three months he had to 
keep his bed. On admission into hospital he was cya- 
nosed, had a small frequent pulse, and pulsation in the 
jugular veins. There was orthopnoea and anasarca. The 
cardiac dullness was increased, especially to the right ; the 
rhythm regular, presystolic and systolic murmurs in the 
mitral and tricuspid areas, and weak sounds at the bate, 
the second aortic sound being especially weak; there was 
pulmonary oedema and a pleural effusion. The man died 
three days later. At the autopsy the right ventricle was 
much hypertrophied and dilated, occupying almost the 
whole of the anterior face of the heart. The myocardium 
was pale, and easily lacerable over the whole heart but 
more marked on the right side, and contained little yellow 
spots of degeneration ; histologically, there was marked 
evidence of chronic myocarditis. The endocardium was 
normal on both sides, and the mitral and trieuspid valves 
were unchanged, but the respective orifice was distinctly 
dilated, and showed insufficiency of the tricuspid valve. 
The author is of the opinion that the myocarditis was 
definitely due to the preceding influenza, and as such 
worthy of record. 








SULGERY: 


738. Rupture of the Lung, 


ScHwarTz AND DriyFus (Revue de Chirurgie, No. 5, 1907) 
state that lacerations of the lung without fracture of any 
rib, analogous to laceration of abdcm nal organs in cor - 
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tusion of the abdomen, though fairly rare injuries, are yet 
far from being unknown. They have been able to collect 
twenty-nine records of such lesion from different sourcer, 
and add an original case observed by Professor Reclus. 
These records show that the form of injury here discussed 
is usually caused by great violence, as, for instance, in 
compression of the chest by a heavily-loaded vehicle ; and 
that it is often associated with multiple injuries in other 
parts of the body. Though occasionally produced in 
adults, rupture of the lung without costal fracture has been 
observed in most instances in infants and children, and it 
is certain, the authors state, that a high degree of elas- 
ticity of the thoracic cage pve an important part in the 
causation of the injury. In elderly subjects with a very 
solid and thoroughly ossified thoracic cage, the pulmonary 
rupture is probably due to luxation of a costal cartilage. 
There are, the authors point out, three degrees of contt- 
sion of the lung: In the first, simple laceration of the 
capillary vessels with production of ecchymoses; in the 
second, division of more important vessels resulting in 
large effusions of blood ; and in the third, crushing of the 
lung tissue here and there with lesions of the large bronchial 
tubes and blood vessels. The pulmonary laceration is 
in some cases peripheral, when it often involves the 
pleura, in other cases central, and, again, may occur 
together in both these parts of the lung. In discussing 
the mechanism of the injury, the authors express the 
opinion that this varies in different cases yay to the 
condition of the periphery of the injured lung. If there 
be any pleural adhesions, the adherent portions of the lung 
when this organ is violently compressed are torn away 
from the inner surface of the wall of the chest. If the 
pleural surface of the lung be quite free from adhesions, 
the pulmonary tissue.is more likely to be ruptured, in con- 
sequence of sudden and forcible compression of the organ 
before it has had time to expel the air and blood with 
which it is distended. The injury, if these views be 
correct, consists in one case in tearing, in the other cage 
in bursting of the lung-tissue. The nature of the injury 
in cases of pulmonary rupture is indicated mainly by 
respiratory symptoms, such as intense dyspnoea ; haemo- 
ptysis, varying in different instances from expectoration of 
small blood-clots to a profuse flow of blood, which if a large 
vessel has been injured may prove rapidly fatal ; and, if 
the visceral pleura has been torn, haemo-pneumothorax. 
The most important symptom in regard to diagnosis is 
subcutaneous emphysema starting at the root of the neck 
just above the sternum. This proves, as has been pointed 
out by Delbeau, that the air has followed the trail of the 
peribronchialand mediastinal cellular tissue, and its effusion 
is the result of a severe lesion of the lung, and one not 
geocneee on the surface of the lung by costal depression or 
ricture, as in such case the earliest signs of emphysema 
would appear on the chest. The association of supra- 
sternal emphysema with clear signs of fracture of one or 
more ribs, would therefore indicate a deep-seated pul- 
monary contusion quite independent of the costal lesion. 
The prognosis in cases of pulmonary contusion is very 
grave, and the patient after recovery from asphyxia and 
profuse haemorrhage, and also in instances of apparently 
slight injury to the lung, may after a time be carried off by 
traumatic pneumonia, pulmonary gangrene, or pleural in- 
fection. The treatment of the injury described in this 
paper should be of a more or less expectant character and 
directed mainly to such symptoms as emphysema, 
pneumothorax and haemothorax. The last mentioned 
condition may indicate surgical intervention, but the 
authors are of opinion that thoracotomy with the object of 
suturing a wound in the lung, as proposed by Richter, is 
not advisable except in cases in which the pleural cavity 
a "asa inundated by a rapid and profuse effusion of 
ood, 


74. <7 Neurosarcokleisis, 


BARDENHEUER, in a translated article on the pathogeny 
and treatment of neuralgia in the Journ. de Chir. et Ann. de 


la Soc. Belge de Chir., No. 2, 1907, describes an operation | 


for the cure of certain very painful and persistent forms of 
this affection. This operation, to which he has given the 
name of ‘‘ neurosarcokleisis,” and which he has practised 
with success in 8 cases of sciatica and 5 cases of neuralgia 
of the fifth nerve, consists in relieving pressure on the 
affected nerve by partial resection of the osseous canal 
through which it passes, and in transposing it amongst 
soft tissues. In the author’s opinion, the cause of 
neuralgia is to be found in local circulatory disturbances. 
He believes that in facial neuralgia some casual cause, 
such as cold, injury, irritation, or alveolar-dental peri- 
ostitis, sets up ears” perineuritic hyperaemia, which 
gradually extends to the nearest osseous canal, where the 
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stasis is arrested by the rigid walls. Repetitions of this 
abnormal condition produce neuralgic attacks through 
compression of the nerve, and in course of time the 
hyperaemia passes beyond the osseous canal and 
ascends to its root and ganglia. This view, the 
author states, has been confirmed by the results of his 
operations. In cases of neuralgia treated by operation, 
he has invariably observed hyperaemia of the venous 
plexus around the affected nerve. Immediately after the 
operation the pain ceased. Cure lasting from six to eight 
years has, it is asserted, been obtained in 6 cases of 
sciatica and trigeminal neuralgia. In these cases no injury 
was inflicted on the nerve, which was simply raised frony 
its osseous bed and transferred to soft parts, the per- 
sistence of sensibility proving that it remained structurally 
intact. In reviewing other methods of treating neuralgia, 
the author holds that attempts to arrest the nervous 
current without interrupting the continuity of the nerve, 
as in stretching and torsion, though occasionally suc- 
cessful, are very uncertain in their results, as relapse 
occurs in from one-third to half of the cases. Neurectomy 
is believed to be still less certain, as, in 78 cases, Krause 
noted 80 per cent. of recurrences. Kesection of the Gas- 
serian ganglion, though a radical and effectual operation, 
has against it a high mortality rate, which in Krause’s 
practice has reached from 10 to 15 percent. The following 
details are given of the operation of neurosarcokleisis 
as practised,un the different branches of the fifth nerve: To 
reach the supraorbital nerve a transverse incision about- 
1jin. in length is made through theskin that is covered by 
the eyebrow, the knife be'ng carried downto the periosteum. 
The nerve having been found and detached from surround- 
ing soft parts, the anterior wall of the osseous canal and 
the ligament also, if it be ossified, areresected. The nerve 
is now raised by a blunt hook, and sutured to the perios- 
teum of the frontal bone, and the opening in the bone is. 
closed by a musculo-periosteal flap. In attacking the 
second branch of the fifth a transverse incision, about. 
1 in, in length, is made just below the inferior margin of 
the orbit, the infraorbital canal is opened up, and its roof 
resected, care being taken not to open the antrum, and the 
nerve is displaced and stitched either to the side of the 
nose or to the zygomatic arch. In the operation on the 
third branch an incision is made over the margin of the 
horizontal ramus of the mandible. A second incision, 
about 24 in. in length, commencing over the anterior 
border of the masseter, is made parallel to the former at a 
distance above it of about + in., which, when it is near the 
chin, is carried upwards as far as the margin of the lip. 
The first is carried down to bone, the second to mucous 
membrane. The mental foramen is looked for after the 
periosteum has been detached from the bone, and the 
anterior wall of the canal is resected. The nerve having 
been exposed as far as the superior dental foramen, is 
lifted out of its canal and fixed to the periosteum of the 
flap. The author, in concluding, states that his method, 
in the few cases in which it has been practised, compares 
very favourably with other operations for neuralgia in 
regard to persistence of relief, and to mildness of the 
procedure, 








OBSTETRICS. 


75.  Deformities of the Fetal Head in Labour with 
Normal Pelvis. 


BertTHavt (Arch. Gén. de Méd., April-May, 1907), doubts 
the accuracy of Robert Barnes’s view, that the deformities 
of the fetal head produced by labour rarely disappear com- 
pletely. He attributes persistent deformity rather to con- 
— asymmetry, which is found even in children 

elivered’ by Caesarean section. In Berthaut’s opinion, 
the fetal head ordinarily regains the shape which it had 
before labour when this has been spontaneous and the 
pelvis normal. The principal changes in the shape of the 
head are an elongation and a parietal deformity. The 
former is generally attributed to compression at the pelvic 
outlet, but opinions differ as to the nature and mechanism 
of production of the latter. Labat found no parietal 
deformity in 3 cases delivered by Caesarean section, and 
therefore concludes that it is the result of labour. Dohrn, 
by means of measurements taken by a cyrtometer soon 
after birth, believed that the posterior parietal bone was 
displaced forwards and flattened. Labat was abl2 to 
contradict this by means of more exact measurements 
repeated daily while the head gradually regained its 
orixinal form. He proved that it is the anterior parietal 
boss which is displaced backwards, for he found this to 
gradually resume a more anterior position day by day, 
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while the posterior boss retained a practically unaltered 
position. Berthaut made casts of some heads of fetuses 
which had died during labour, after having frozen them 
and removed the integuments. His casts absolutely con- 
firmed Labat’s results. The anterior parietal bone showed 
a double displacement—namely, towards the median plane 
and in an antero-posterior direction. The subjacent 
cerebral hemisphere was also more or less flattened. 
Like Labat, Berthaut found one protuberance often 
lower than the other. As to the method.of production, 
Dohrn considers that the parietal deformity is produced 
by the promontory; but since Labat found no trace of 
this deformity in a case in which the woman died during 
the first stage of labour, the head having completely 
passed into the pelvic cavity, this cannot be the true 
origin. Moreover, as Duncan has pointed out, there 
is no special pressure at the pelvic inlet; neither 
can it be produced during the passage through the 
pelvic outlet, since then the aeformity would be 
symmetrical, which is not the case. One must ther- 
fore conclude, with Labat, that it is to be attributed 
solely to the internal rotation of the head. The view is 
strengthened by the fact that the deformity is absent 
when the rotation has been very rapid, and accentuated in 
long and difficult rotations. Barnes and Duncan agree with 
this view. The mechanism is explained as follows: The 
flattening and displacement towards the occiput of the 
anterior parietal boss take place during the movement 
from the occipito-anterior position to the antero-posterior 
diameter of the pelvis, and are due to the pressure and 
friction experienced by the boss against the whole extent 
of the posterior surface of the ischio-pubic ramus. The 
right parietal boss is displaced by the right ischio-pubic 
ramus, and one can diagnose after birth a right or left 
presentation by this means. Berthaut found this correct 
in every case he examined. A confirmation of this theory 
of the production of the parietal deformity is taken 
from Barbour’s illustrations of a series of sections of the 
fetus in situ. From the study of these Berthaut concludes 
that the head has completed its internal rotation, and the 
sections show flattening and displacement backward of 
the anterior parietal boss. In occipito-sacral deliveries, 
where the described movement is of course absent, there 
is no parietal deformity. In other presentations the 
moulding of the head is a simple rounding, flattening, or 
bulging (one or two exceptional cases being explained as a 
congenital asymmetry), and the most complex deformity 
is thus found in the most usual presentations—namely, 
oocipito-anterior and occipito-posterior, rotating into 
occipito-anterior. 


76. Pregnancy and Tuberculous Laryngitis. 


Bartuas (These de Paris, 1907) collects evidence about tL& 
coexistence of pregnancy and tuberculous laryngitis. Th® 
physiological influences the morbid condition very un- 
favourably. On the other hand, abortion of premature 
labour is not the rule, so that the throat complaint does 
not seem to prejudice the pregnancy. Pulmonary tuber- 
culosis almost invariably exists as well as the laryngeal 


disease; the latter often originates early in pregnancy. ° 


When tuberculous laryngitis has developed before the 
pregnancy, prognosis seems very bad; the patient will 
probably die during the puerperium. The infantile mor- 
tality is high, according to all reliable reports—36 per cent. 
after the author’s experience, and as great as 55 per cent. 
if we may rely on certain German authorities. Medical 
treatment of tuberculous laryngitis during pregnancy is, 
on the whole, satisfactory, but tracheotomy may 
be advisable. The induction of abortion does not, 
according to experience, influence the course of the 
disease satisfactorily, which as a rule advances just as 
‘rapidly when the uterus is emptied as when the pregnancy 


‘is not interrupted. Premature delivery is even worse in. 


its effects, according to reported results, the throat disease 
‘being greatly accelerated. Thus artificial arrest of the 
pregnancy kills or endangers the child, often capable of 
surviving its birth and living free from the disease, without 
profit to the mother, who in any case is not likely to live 
long. The mother should on no account suckle the child, 
who ought to be sent away from home to avoid infection. 








GYNAECOLOGY. 


77. Inoperable Uterine Cancer : Apparent Cure, 
WEINDLER (Zentralbl. f. Gyn., No. 22, 19(7) refers to 
Czerny’s case. where the curette and thermocautery were 
applied to the uterus for advanced cancer, the parts being 








then dressed with chloride of zinc gauze. Over five years 
later the disease had made no progress. Weindler relates 
three similar cases in his own experience. The first patient 
was 51 years of age and very cachectic, troubled with 
irregular bleedings and foul discharge. The uterus was 
enlarged and hardly movable, the parametrium around 
the cervix thickened and rigid. On December 11th, 1900, 
vaginal hysterectomy was attempted unsuccessfully. A 
crateriform cavity occupied the site of the cervix ; it was 
at once freely burnt with the actual cautery, and after- 
wards painted at gradually increasing intervals with pure 
carbolic acid. Contrary to expectation, the tissues border- 
ing the cavity cicatrized, the parametric tissue softened, 
and in March, 1907, there was no sign of recurrence, whilst 
the patient’s health was good. The growth treated by the 
cautery in 1900 bore all the microscopical characters of 
cancer. Early in 1901 two similar cases were similarly 
treated with the actual cautery and carbolic dressings. 
Both patients were a little under 50 years of age. The first 
was a nullipara; it is noted that thirty years previously 
she had suffered from a severe attack of gonorrhoea, 
followed by parametritic exudation and peritonitis. The 
second patient had borne eight children; the last preg- 
nancy ended twelve years before she came under observa- 
tion. There was a history of fever in childbed after several 
of her labours. In October, 1906, both patients were 
examined ; they were free from cancer, and in the 
multipara the uterus had become movable. 


78. Intact Hymen: Abortion and Retained Placenta. 


SKUPIEWSKY (Frauenarzt, March 27th, 1907) reports 
a case where a virgin allowed incomplete connexion 
without penetration and immediately conceived. Abor- 
tion occurred at the third month, followed by sepsis 
due to retained placenta. The hymen had to be 
divided befcre the uterus could be cleared and the 
curette applied. This case, among others recently under 
Skupiewsky’s observation, shows that spermatozoa can 
pono ated ascend the vagina when deposited outside that 
canal. 








THERAPEUTICS. 


719. Maretin. 


G. Fior1o AND G. ZAMBELLI (J/ Morgagni, April and May, 
1907) describe their experiments with maretin. It is a 
white, translucent, tasteless powder, melting at 183° to 184°. 
It is soluble in the proportion of 2 per cent. in hot water, 
1 per cent. in alcohol, and almost insoluble in cold water 
and in most of the usual solvents. For hypodermic injec- 
tion it is best dissolved in hot glycerine. A few experi- 
ments on rabbits showed that in therapeutic doses maretin 
acts on them as an antipyretic without exerting a poisonous 
action on the blood serum or the red corpuscles. The 
clinical part of the work consists of a very large number of 
observations made on 95 patients. The subjects were 
divided into six groups—convalescents and_ healthy 
ersons, patients suffering from respiratory disorders, 
rom infectious diseases, especially enteric fever, from 
febrile disorders of digestion, from diseases of the circu- 
latory system, and from other diseases. The authors con- 
clude that maretin in moderate doses has no unfavourable 
action on the blood plasma or on the structure or function 
of the red corpuscles. In adults they advise that for slight 
fever maretin should be given in a single dose of } gram to 
} gram; for high fever } gram to } gram may be given 
every two hours. In children the dose is 1 cg. for each 
year of age, and apparently this may be repeated every 
two hours. These doses lower the temperature gradually, 
and their effect extends over a period of from three to six 
hours, so that maretin is more useful than ordinary anti- 
pyretics. It is no doubt due to its gradual effect that 
maretin produces neither collapse nor depression, but 
exercises a beneficial effect, especially on the nervous and 
circulatory systems. It has a marked antifermentative 
power, acting on the chemistry of the organism, not by 
any nervous mechanism. Maretin is especially useful in 
infectious diseases when for any reason other antipyretics 
are contraindicated and hydrotherapy is difficult to carry 
out. It answers well in respiratory disorders, acute and 
chronic, exercising a beneficial effect on respiration and 
blood pressure. Its antifermentative action gives it a 
special value in diseases of the alimentary system. 





80. Liberal Feeding in Pulmonary Tuberculosis. 
SakoRRAPHOS (Prog. Méd., May 25th, 1907) deals with the 
advantages of liberal feeding in phthisis. He compares 
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the phthisical subject to a workman who never rests, The 
chief hope of a cure for these subjects Jies in their power 
to digest a large amount of food daily ; and it is usual to 
find that the stomach is very tolerant. An average diet 
fora phthisical patient should consist of not less than 
500 to 700 grams meat, 300 to 400 grams butter and fats 
generally, four eggs, and a litre of milk perday. By the 
ingestion of these amounts of food the patients make up 
for the ‘excess of albumen and carbon which is daily lost 
owing to their disease, and can retain their weight. The 
author isin charge of the Sanatorium of Athens, and has 
for some time treated the inmates on these lines. The 
sanatorium is close to Mount Hymettus, and all the 
hygienic ideals are realized by its position and surround- 
ings. Patients entering the sanatorium were put upon the 
liberal diet either at once or, if their digestion could not 
stand it, more gradually. Thedietary at the Sanatorium of 
Athens consists of 350 grams meat, 1 litre milk, 2 eggs, 
50 grams sweets, 200 grams feculents, 40 grams butter and 
fat. The patients were ordered to take a short walk daily, 
and the rest of the day was spent in their long chairs in 
the open air. In nearly all cases was an improvement 
observed after some weeks of this régime. They put 
on weight, the fever diminished as well as the bronchitis, 
and although the local lesions persisted, and tubercle 
bacilli were still found in the sputa, the number of 
secondary organisms was markedly decreased. In fact, 
the specific lesion resisted all treatment, while the general 
condition improved wonderfully. The author found that 
there always came a time when the digestion flagged and 
demanded a rest; diarrhoea sometimes supervened, and 
all the gain in weight so hardly achieved was lost in a few 
days. But among the poor who cannot afford this style of 
treatment there are seen some cases of spontaneous cure 
of phthisis. while many sanatorium cases die in spite of 
the liberal feeding and all the other treatment. The 
author asks, Why? And he answers, that the statistics 
from sanatoriums are fallacious. Cases which have im- 
proved under the sanatorium régime are allowed to go out 
as cured, whereas, in reality, they are far from cured. The 
improvement is but transitory. Should a cure really take 
place, as it sometimes does, the real cause is unknown. 
At present all that can be truly said is, that tuberculosis 
is a curable disease, but the causes which bring about a 
cure are unknown. 


8I, Taberculin Immunization in Palmonary 
Tuberenlosis, 


TrupEau (Amer. Journal of Med. Sciences, June, 1907) 
urges the use of tuberculin in the treatment of tuber- 
eulosis by the clinical method which aims at producing 
a well-marked degree of toxin immunity by the adminis- 
ration of very small doses, methodically increased at 
tated intervals. By thus producing each time a very 
slight stimulation of the defensive resources of the 
organism, any intolerance of the treatment is avoided, 
since larger doses or too rapid an increase may bring about 
hypersusceptibility and an aggravation of the disease. 
The method of administration is of the greatest impor- 
tance, and any good results depend quite as much upon 
this as upon the particular kind of tuberculin used. In 
contrast to the laboratory method, which relies solely 
upon the opsonic index as a guide to the doses and the 
intervals between them, the clinical method is the gradual 
outcome of experience, and by it the doses, intervals, 
length of treatment, and ultimate dosage reached are 
controlled entirely by the clinical manifestations of each 
case, and the effect of the injections on the patient’s condi- 
tions and symptoms Its aim is to carry the patient to 
large doses—one hundred to ten thousand times larger 
than the commencing dose—and thereby produce tuber- 
culin immunity, while avoiding marked reactions or 
any disturbance of general health. In most cases this 
may be done by commencing with very minute doses 
and by increasing these so gradually and at such 
intervals, and by extending the treatment over any 
length of time needed so as to produce as strong an im- 
munity as possible with hardly perceptible local reactions, 
and without at any time setting up general fever reactions 
or violent local ones. It is found that reactions take 
place more readily at doses between 0.1 mg. and 1 mg. 
than at any other stage, and consequently it is essential in 
febrile cases to begin with ;5}>5 mg. of filtrate B.F., or 
Koch’s B.E., or y¢55 mg. of old tuberculin. Denys uses 
eight solutions in giving B.F. No. I contains ,54,5 mg. in 
each c.cm. (this is for febrile cases onlv); No. II contains 
rove mg. in each c.cm.; No. III, 735; No. IV, 2; No. V, 
1mg.ineachcem ; No. VI, 10 mg.; No. VII, 100; and 
No. VIII is pure filtrate. In using these the increase is 
always by 1 decigram of each solution. Thus the increase 
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for each dose is by 15455 mg. for 10 doses ; then by ;,'5; for 
10 doses ; then by 13> for 10 doses ; and so on until 1 c.cm, 
of the pure filtrate or old tuberculin is reached. The 
intervals between the injections are three or four days, but 
as the higher doses are reached five or six days may elapse, 
and the last three or four doses may be given a week or ten 
-— A wee If no intolerance is manifested the treatment 
will take six months, but when — reactions occur a year 
or more may be needed to reach full doses. It isa mistake 
to attempt to shorten the time by increasing the doses too 
rapidly or by decreasing the intervals. Tolerance is an 
excellent prognestic sign. When intolerance manifests 
itself either by general fever, local reactions, or signs 
of constitutional impairment, the injections must be 
——— until these have completely disappeared 
and, upon recommencing, the dose should be decr 

by at least one-half. The two most important factors are 
the length of time over which treatment is extended and 
the maximum dose of toxin that can be eventual] 

tolerated. Chronic and incipient cases respond well to 
treatment, but in acute cases it is well to wait until a 
partial arrest shows itself under rest and open-air treat- 
ment before beginning the use of tuberculin. COases with 
leng-continued increasing fever, and cases with ¢ xtensive 
lesions or intestinal or other complications, or very feeble 
and badly-nourished cases, as well as those showing 
marked intolerance, are unsuitable for treatment. The 
production of tuberculin immunity by this mild clinical 
method influences favourably the course of chronic 
—— prolongs life, and often aborts a commencing 
infection. 








PATHOLOGY. 


82. The Nature of Myelin, 


Firty years ago Virchow described, under the name of 
‘myelin,’ a substance or group of substances which 
swelled when brought into contact with water, and 
assumed a characteristic appearance, throwing out pro- 
cesses of most irregular form with a double contour. He 
considered this body to be closely allied to, if not identical 
with, the essential constituent of the medulla of nerves, 
and determined certain of its chemical reactions. It is 
found in some of the secretions, and in most of the normal 
organs it occurs in a diffuse form. As small, highly 
refractile, intracellular bodies it occurs in the supra- 
renal cortex, thymus, and corpus luteum even under 
physiological conditions, and is found in this form in 
many pathological conditions, .such as atheromatous 
patches, fatty kidney, and many tumour cells. Post 
mortem it appears also in this discrete form in many 
places as the result of an autolytic change, The chemical 
nature of the substance is still undetermined, but Adami 
and Aschoff (Proc. Roy. Soc., B., vol. lxxviii, 19C6) claim to 
have advanced a step towards its determination. A very 
characteristic property of many myelin bodies is that of 
double refraction. Seen through crossed Nicol’s prisms 
@ myelin globule shows a black cross with four clear 
beige intervening sectors. This is a property of crystals, 
and these globules are in fact ‘‘ fluid-sphero crystals.” The 
old view that a crystal is a solid unyielding body must be 
abandoned in view of Lehmann’s researches. He has 
shown that a crystalline substance may remain crystal- 
line though it be converted into a fluid state, altering its 
shape under pressure. Such crystalline fluids have a very 
comprehensive power of dissolving other substances and 
yet remaining crystalline, not merely—as is the case 
with ordinary crystals—isomorphous substances, but 
bodies of other orders. This property is of great sig- 
nificance. It helps to explain the varying micro- 
chemical reactions of myelin even in one and the same 
specimen to such dyes as Sudan III or saffranin. Further, 
it has an intimate bearing on cell activity if myelin or 
lecithin-like substance is present in the cells of most 
organs. We know, for example, that the red blood cor- 
— contain abundance of lecithin. Adami and Aschoff 
ave found that many soaps possess this property at 
ordinary temperatures, and, in view of the fact that the 
only crystalline fluids known to exist in the fluid crystal- 
line state at room temperature are oleic acid compounds, 
they conclude that fatty acid is an essential constituent of 
myelin, and that of fatty acids oleic acid plays the most 
important part. They consider, however, that there are at 
least two different varieties of myelin. They have found 
that one myelin substance, which they obtained from an 
atheromatous aorta, consists essentially of a compound of 
cholesterin with oleic acid, while in another the essential 
constituent is a compound of cholin with oleic acid, 
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MEDICINE. 


83. The Scrotal Tongue, 


THE ‘‘scrotal” tongue, as described by Horaud, consists 
essentially in the presence on the dorsum and the borders 
of deep depressions or furrows, more or less regular and 
symmetrical, and giving to the organ an appearance almost 
exactly like that of the wrinkled skin of the scrotum. 
Dubreuil-Chambardel (Archives Gén. de Méd., October 30th, 
1906) has described in detail the characters of this peculiar 
anatomical variation, and supplements his paper by giving 
the clinical history of eight patients presenting this 
variation from the normal. It is a rare affection. and is to 
be distinguished from the pathological forms of fissured 
tongue resulting from syphilis, cancer, etc., and from the 
physiological fissured tongue, which is found in about 
60 per cent. of people who have reached their 40th year, by 
the following characters: (1) The furrows are deep and 
symmetrical ; (2) they are generalized all over the dorsum 
of the tongue. Three varieties of the affection can be 
distinguished. First, the foliaceous type: In this 
the median fissure of the tongue is deep and 
spreading, and from it from behind forwards and from 
within outwards are numerous secondary furrows, which 
extend round the borders of the organ to reach its lower 
surface, decreasing in depth as they do so; the fraenum is 
not involved. Secondly, the transverse type: Here the 
furrows are deep and short and take a transverse direction, 
cutting the ‘median fissure, which, however, often is 
wanting. Thirdly, the ‘‘cerebriform” type: This is dis- 
tinguished by the number of secondary furrows directed 
in every direction, but exhibiting a certain symmetry in 
relation to the median fissure, which is always accentuated. 
Of these three types, the first is the one most commonly 
met with. In cases in which one or other of these types 
of lingual surface is found, the tongue itself is Povo of 
a deep red colour, resembling raw beef steak ; its papillae 
are hypertrophied and the organ abnormally large and 
flattened. Patients showing this peculiarity of tongue 
surface have a larger lower jaw than other individuals, thus 
disproving the statement that the folded appearance of the 
tongue’s surface is the result of compression of the organ 
by a narrowed lower jaw. Associated with this lingual 
peculiarity the author finds that the salivary glands are 
increased in size, and saliva is secreted in excess ; in some 
cases the lacrymal gland is hypertrophied ; the teeth are 
usually finely developed. The author does not consider 
the “‘ scrotal ” tongue to be a sign of pathological heredity, 
neither does he look upon it as a sign of degeneracy ; none 
of the cases described by him support these theories. He 
considers it to be a hereditary anatomical variation, 
which, like other anatomical variations is especially prone 
to disease (aphthae, leucoplakia, glossitis, or thrush often 
attacks these tongues), and it is often to be met with in 
different members of the same family, or it may be trans- 
mitted through as many as three generations. 


84. Pleurisy. 


Fratey (Amer. Journ. of Med. Sci., May, 1907) records 
results of observations from a study of 500 cases of pleurisy 
admitted to the Pennsylvania Hospital during a decade. 
Only inflammatory conditions of the pleura have been con- 
sidered, transudates and cases of chronic thickening of the 

leura being deemed outside the scope of the investigation. 

hough more or less prevalent at all seasons, the disease 
shows a decided tendency to occur during the colder 
months, especially in ae seasons. In childhood both 
sexes are equally susceptible, but after 15 years of age 
men are affected four times as frequently as women, the 


’ majority of cases occurring between the ages of 20 and 40, 


The tendency to pus formation appears to be much more 
marked in the young, and steadily decreases in later life. 
Occupation shows a marked influence upon the predisposi- 
tion to the disease, outdoor labourers and those leading 
exposed lives, with probably a history of alcoholism, 
being especially liable ; while among indoor occupations 
this applies more especially to houseworkers, tailors, 
waiters, and cooks. Nearly one-third of the cases gave a 
history of previous pulmonary trouble. Among exciting 
causes in 233 cases exposure to cold, dampness, or sudden 


chilling accounted for 65, while 52 followed croupous 


pneumonia (48 of which were empyemata), and 42 follcwed 





acute or subacute bronchitis, Pain in the chest is the 
predominant symptom, but in 3 cages the pain was entirely 
abdominal, and in 8 it was present in both chest and 
abdomen, and cough and dyspnoea are generally present. 
Of complications, nephritis and croupous pneumonia were 
by far the most frequent. Urinary examination of 
admitted alcoholics revealed surprising findings, being 
negative in two-thirds, whereas in the non-alcoholics this 
was the case in less than one-half. Among methods of 
treatment, strapping the chest always appeared to give 
maiked and prompt relief of pain, cough, and dyspnoea. 
As regards aspiration, in uncomplicated cases of serous 
effusions recovery tovuk place in three weeks, whereas in 
non-aspirated cases another week was required to effect a 
cure. This contrast between aspirated and non-aspirated 
cases was more maiked when the effusion was small than 
when of moderate size. In private practice it is recom- 
mended that, in uncomplicated cases of effusion not 
exceeding one-third of the chest, aspiration should be 
delayed until it becomes evident that absorption will not 
occur naturally in a fortnight, and it usually only requires 
to be performed once to effect a cure, In empyema resection 
is the only treatment. 


865. The Myasthenic Reaction of Jolly. 


A. SatMon (Policlinico, Sez, Med., Rome, 1907, xiv) dis- 

cusses the relations of Jolly’s myasthenic reaction to the 

myasthenic reaction seen in certain primitive myopathies 

and atrophies. Jolly’s reaction consists in the rapid loss 

of the faradic tetanus by the muscle ; but the apparently 

exhausted muscle still reacts perfectly to galvanic or to 
voluntary stimuli, and the loss of faradic excitability is 
confined to an area of the muscle near to the spot stimu- 

lated. Salmon argues that the term ‘‘ myasthenic reac- 

tion” is not properly applicable to Jolly’s reaction ; it is, 
however, suitable for the reaction seen in muscles in the 
rimary myopathies and the muscular atrophies of medul- 

ary or cerebellar or cerebral orig'n, for here the muscle 
rapidly loses its excitability to galvanic as well as to 

faradic currents. Further discussing Jolly’s reaction, 

Salmon concludes that it is not due to exhaustion of the 
motor nerves or of their terminations in the muscle plates, 

seeing that these both continue normally excitable to 
galvanism. He attributes it to the rapid exhaustion of. 
the power of the cutaneous nerves to be excited by 

faradism and to transmit the faradic stimuli to the neuro-— 
muscular motor apparatus. This rapid exhaustion of 
farado-cutaneous sensibility would explain: (1) The fact , 
that the loss of faradic excitability of the nerves and 

muscles is confined to the cutaneous area directly stimu- 
lated ; (2) how the loss of faradic excitability by the muscle 
leaves the excitability of the nerve unimpaired, and vice 
versa; (3) the independence between myasthenia and 

Jolly’s reaction, which is often seen in muscles whoee tone 
is normal ; (4) the fact that galvanic or vein? stimuli , 
can excite the muscle which no longer responds to faradism. 

It is probable that Jolly’s reaction is due to a functiona? 
depression of the cortical centres presiding over the 
cutaneous nerve supply. This explains why the reaction 
ig seen in cases of neurasthenia, bysteria, traumatic 
neurosis, and Erb’s disease. 








SURGERY: 


86. Indications and Results of Prostatectomy. 


Desnos (Prog. Méd., April 27th, 1907) considers that tota? 
extirpation of the prostate has taken and justified its 
place among recognized operations. But still the catheter 
must always be tried first, and should, if possible, be, 
employed because of the risks which always attach to an 
operation on an old patient. Noone should beoperated on 
previous to the onset of retention unless there be much 
pain, frequent and _— micturition, and haematuria. 
With the exception, then, of these cases, retenticn must be 
the main indication for a prostatectomy. The patient’s 
social position, his way of living, and his work should also 
be taken into consi¢eration ; and an operation will the 
readier te performed ona man who has not the chance, 
owing to his woik or other circumstances, of using his 


394 4 











260 won Moree) 


EPITOME OF CURRENT MEDICAL LITERATURE, 


[Aua. 17, 1907. 








catheter frequently. The danger of constant catheteriza- 
tion is infection, and this can only be prevented by rigid 
asepsis, which is very hard for most men to observe. The 
infection of the prostate, with formation of small 
abscesses, which ulverate into the urethra and make 
micturition and catheterization painfal or impossible, is 
an indication for prostatectomy. It is when the upper 
parts of the urinary passages are affected that the difficult 
arises in deciding whether or not to operate. If bot 
kidneys are affected and therenal function much impaired, 
and the whole system weakened, operation should not be 
attempted. Butif there is only slight infection, which is 
known to be limited to the ureters and the pelvis but is 
rising, operation should be resorted to, as that, and that 
only, will put an end to the infection. The urine must, 
of course, in all cases be carefully examined before opera- 
tion. The disadvantages of prostatectomy are fast disap- 
pearing with improved technique. Persistent perineal 
fistulae have been known to follow the operation. Inconti- 
nence has resulted more frequently. Impotence is a some- 
what common sequela of prostatectomy. To the majority 
of patients who have undergone the perineal operation 
erection is impossible, the immediate cause being removal 
of the terminations of the vasa deferentia. Hypogastric 
prostatectomy would do away with this trouble to a certain 
extent. The results of the operation areexcellent. Reten- 
tion is relieved, infection stopped, and the bladder, which 
previously has been but incompletely emptied, is now 
voided easily and completely. There comes, too, a return 
to general health such as the patient has not known for a 
longtime. The appetite returns, strength is restored, the 
insomnia and almost constant malaise, so characteristic of 
the disease, disappear. 


87. Mortality of Ear Disease. 


Max Levy (Deut. med. Wech., March 28th, 1907) says that 
patients suffering from chronic ear disease are nearly 
always refused by life insurance companies, even when the 
benignity of the affection is undoubted. In order to form 
an opinion on the question as to how far such a policy on 
the part of the insurance companies is justified, he has 
made inquiries from all the larger companies and has sub- 
jected the replies to his questions to a minute criticism. 
Some societies are prepared to accept the risk provided 
that the applicant undergoes treatment, and, if necessary, 
operation before the policy is issued. Seventeen out of 

irty-seven large societies do not always refuse the appli- 
cation, but mostly refer the case to an ear specialist, and 
decide on whether to accept or refuse after having received 
his report. One company states in its policies that no 
payment will be made if death occurs directly as a result 
of middle-ear disease. In one company, testi the 
years 1829 and 1896, only 0.04 per cent. of the deaths of its 
clientéle was due to ear disease. It therefore does not 
appear that the policy of the companies is due to any bad 
experience in the past. Turning to the statistics of 
medical men, he finds almost as little uniformity as he 
does in the insurance companies. The statistics of Pitt 
and Barker fall within the pre-operative era, and are. 
therefore of little value for his purpose. Orth’s material of 
the post-mortem room in the Berlin Charité shows that 
between 1881 and 1905 about 0.6 per cent. of deaths were 
ascertainably due to intracranial suppuration due to 
middle-ear disease. This appears to agree with the figures 
of the insurance company, in which 0 04 per cent. of the 
insured, corresponding to 0.12 per cent. of the total mor- 
tality, died from middle-ear disease. As this company 
refused to insure middle-ear disease patients, one may 
presume that this number of deaths was due to acute 
disease; and, apart from this, the fact that the 
persons insured were chosen after medical exami- 
nation would indicate that ‘the health of these 
persons was better than the average. It is therefore 
easy to suppore that about four times the number 
would die of chronic ear disease, and the author is 
prepared to accept that 0.6 per cent. is the incidence of 


chronic middle-ear disease deaths. Other points in con-" 


nexion with this question required living material to 
illuminate. He therefore obtained the clinical details of 
900 cases of middle-ear disease from various publications, 
and divided these into acute, chronic, a recurrence 
cases. The age-incidence of acute suppuration appears to 
vary but slightly during the first three periods of 10 years 
of life, and for the following three periods it is lower, but 
still steady. After 60 years of age the incidence is con- 
siderably lower. With regard to chronic cases, complica- 
tions are more frequent. The maximum incidence of 
suppuration lies in the second period of 10 years of life, 
and the rate is much diminished from 30 years onwards. 
He appends a number of tables and curves showing the 
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various points in connexion with chronic and acute 
middle-ear disease. In summing up, he comes to the con- 
clusions that the policy of refasing all applications on the 
ground of middle-ear disease is unjustified ; that when the 
case, according to clinical experience, is to be regarded as 
a benign, the application might be accepted at a higher 
premium ; and that the decision as to whether a case is 
insurable or not should be left to otologists. 


58. Gunshot Wounds of the Stomach. 


Martin (Ann. of Surg., May, 1997), in a paper on the 
lesions associated with gunshot wounds of the stomach, 
states that in civil practice it has been definitely decided 
that active surgical interference is imperative, although 
the experience gained in recent wars has unmistakably 
shown the desirability of conservative treatment under 
the conditions found in military service. Perforations of 
the stomach alone should show a low mortality, the author 
reporting 2 cases under his care, and referring to several 
cases from different sources in support of this view. Un- 
complicated gunshot wounds of the stomach are, however, 
very uncommon, and, as has been set out by Forgue and 
Jeanbrau, this organ is so surrounded by other structures 
that such a lesion is almost impossible. In most cases of 
gunshot wound the associated lesions are usually of graver 
significance than the gastric injury, and are in most 
instances the cause of death. It is misleading, therefore, 
to speak of the mortality following gunshot wound of the 
stomach without considering the complicating injuries, 


As the greater part of the area of gastric vulnerability _ 


lies within the limits of the thorax, there will in the 
majority of cases be a wound of the thoracic wall and 
diaphragm, and also, in many instances, of the pleura and 
the lower lobe of the left lung, with consequent haemo- 
thorax and pneumothorax. Injury to the liver is the 
most frequent visceral complication, the wound being 
usually situated in the left lobe. The spleen also is 
frequently wounded, and 15 cases have been collected by 
Borchardt of complicating wound of the pancreas, In 
8 recorded instances the bullet, after passing through the 


_stomach, wounded the upper pole of the kidney, causing 


usually profuse and fatal retroperitoneal bleeding. Per- 
forations of the transverse colon and the small intestine 
are also frequent complications. Reference is made to one 
case in which there were eleven perforations of the small 


intestine and one of the colon. In an operation under-. 


taken for a wound which from its situation on the surface 
of the body has very probably involved the stomach, the 
surgeon should be prepared not only to suture the gastric 
perforation but .to, treat any of the associated injuries. 
This is clearly shown in a table of 25 collected cases of 
gunshot wound subjected to operation. In most of these 
there were associated injuries of graver significance than 
the stomach injury. In 2 cases splenectomy was per- 
formed ; in 2 thoracotomy as well as laparotomy ; in 5 the 
diaphragm was sutured ; in 1 the twelfth rib was removed, 
and a wound in the kidney packed ; and in another the 
gall bladder was excised. There were 6 deaths and 19 
recoveries, the mortality being, therefore, less than 25 per 
cent. 








OBSTETRICS. 


89. _ _ Hyperemesis Gravidarum. 


K. Batscu says that the cause of hyperemesis gravidarum 
and of the physiological vomiting of pregnancy is still an 
unsolved problem, in spite of the very numerous theories 
which have been suggested in explanation (Berl. klin. Woch., 
March 18th, 1907). For a time it was almost generally 
accepted that hyperemesis gravidarum was a hysterical 
condition, but recent observations show that a large 
number of the patients are not neuropathic. Baisch con- 
siders that there are two facts which must be utilized in 
attempting to solve the problem. The first is that nothin 





stops the excessive vomiting with such certainty and 


promptitude as clearing out the uterus, provided that 
the condition has not been allowed to progress too far. 
The second fact is that not infrequently a small inter- 
ference of any kind, such as the cauterizing of an erosion, 
or even some pretended therapeutic measure, may cause 
the vomiting to cease. While the first fact forces one to 
believe that the exciting cause of the hyperemesis is to be 
sought in the living ovum, the second fact—that is, the 
possibility of cure by suggestion—proves that it is not 
caused by a poisonous metabolic — or other toxic 
substance. He states that no one has cured eclampsia by 
suggestion. However, it is by no means excluded that a 
chemical substance is implicated in the pathology of this 
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condition. .The peculiar gustatory fancies of pregnant 
women and the marked changes in the sécretion of the 
saliva go to show that the digestion centre is affected 
by the increasing ovum. Given a particular form 
oi predisposition, one can readily find an explana- 
tion why these signs may become pathological. The 
predisposition which plays a part in the development of 
the vomiting must be sought for in the uterus, the central 
nervous system, or in the stomach. The quantitative 
over-production or qualitative alteration of the supposi- 
titious chemical substances in the uterus explain the 
hyperemesis in twins, and hydatid mole, in endometritis, 
and retroflexion. -One can understand why neurasthenics 
and hysterics form so large a contingent of all the cases 
if one presupposes the existence of an abnormal irri- 
tability of the nerve centres ; while when the hyperemesis 
occurs in women with weak digestive organs, the history 
of some past gastric disturbance offers a feasible explana- 
tion. Daring the last five years Baisch has observed 20 
cases of hyperemeais out of about 20,000 patients, and his 
experience teaches him that these three factors play a 
large causative réle in hyperemesis. He further thinks 
that the prognosis assists one to form a clear idea in 
pert oS The hy peremenis of neurasthenic or hyatericat 
patients ig the most favourable form, and treatment is 
mostly able to cope with the condition successfully. In 
the first place, he mentions that a consultant often succeeds 
better than the general practitioner, because the patient 
knows the latter too well for him to be able to carry out 
suggestive treatment with ease. Rest in bed must be 
complete, and is very valuable. It may ke wise to order a 
thermophore to the gastric region or an icebag to the abdo- 
men, 80 that a plausible reason may be given to the patient 
why she must go to bed. When the vomiting is severe, all 
food, both fluid and solid, must be withheld for the first 24 
hours at least. Thirst can be removed by subcutaneous injec- 


* tions of saline fluid. After the fast is over he gives the patient” 


milk cooled with ice by the ony eye A dry biscuit 
— be allowed on the following day, then tea and coffee 
with milk, bouillon, and other slops. At first he arranges 
that the diet is largely fluid, and he takes the return of 
appetite as a certain sign of getting better. One has to be 
extremely careful how one allows the diet to be increased, 
and everything must be very gradual. When this treatment 
does not lead to cure rapidly, one should not go on trying 
all sorts of diets, but should remove the patient from her 
home surroundings and place her in a hospital. This is 
often difficult to do, but at times it is imperative. The 
nervous form of hyperemesis is by far the most common of. 
the three forms. Among his 20 cases, 15 suffered from it. 
In two there was profuse salivation as well as hyperemesis ; 
in these eases he was forced to interrupt the pregnancy. 
In all the other cases he was able to cure the patients 
within from two to three weeks. He cites a very severe 
ase among these to serve as an illustration. Three of the 
we suffered from the gastric form. In one abortion 

ad to be induced, while in the two others the rest and 
dieting treatment led to the desired result. With regard 
to the uterine form he says that one does-well to assist the 
treatment by drugs. These drugs must be sedatives, and 
practically all the known sedatives, from bromides to 
morphine, may be used. Scopolamine answers best of all. 
Having discussed the conservative treatment, he turns to 
the treatment by interruption of pregnancy. This should 
only be undertaken when all else fails, and when the con- 
tinuance of the symptoms threatens to be a danger to the 
mother’s life. He clears the uterus out in one sitting, as 
‘this he believes taxes the strength of the mother far less 
than the slower method. 








GYNAECOLOGY. 


90. ‘Treatment of Severe Vesico-vaginal Fistulae, 


RicHELot (Prog. Méd., June 15th, 1907) says.that the 
method of dealing with vesico-vaginal fistulae which 
Marion Sims and Bozeman introduced in 1858 was a great 
advance on former methods. It consisted in making 
around the abnormal orifice a large fresh surface, circular 
in shape, at the expense of the vaginal mucous membrane, 
and of drawing together by suture the extended surfaces. 
In 1864 Duboué proposed to incise the mucous membrane 
transversely at the site of the orifice, to detach the 
vaginal wall to a certain distance from the fistula, and to 
‘cut two flaps, whose fresh surfaces. he would suture 
together, A few years ago Braquehaye devised a method 
which combined the principles of the two foregoing plans, 
and which gives excellent results. An incision is mark 

Out at a distance round the fistula, A collaretteis dissected 





up towards the orifice, stopping at a distance of a few 
millimetres from it. The coilarette is turned in towards 
the orifice, and its fresh edges are united by cat- 
gut sutures, the mucous surface of the collarette 
being towards the vesical cavity. The edges of the fresh 
surfaces due to the dissection of the collarette are united 
by means of horsehair sutures, some traction being used to 
adjust the edges. Here is a case treated in this way. A 
woman, aged 31, had been delivered of a child. She had, 
when seen, a large fistula with fixed edges, oval in form, 
occupying the whole of the anterior vaginal wall. The 
anterior wall of the bladder was protruded hernially into 
the wound. The operation of Braquehaye was performed, 
not without considerable difficulties ; and the result was 
satisfactory. After the operation the author advises the 
use of the catheter two-hourly, the patient being placed on 
her side. The final result in this case was most satis- 
factory, the patient making a thorough recovery. No urine 
filtered through the closed fistula; the stitches were 
removed by degrees ; the use of the sound was dispensed 
with ina month, The urethra regained its normal calibre, 
and the patient passed water by herself every two hours, 
She at first had a partial incontinence, which has since 
entirely disappear The functions of the bladder have 
now become quite normal. 


91. Ovarian Dermoids and Undeveloped Uterus 
in Child aged Ten. 


A. Pinxuss (Zentralbl. f. Gynak., No. 29, 1907) recently 
reported before the Berlin Obstetrical Society a case of an 
ovarian. dermoid as big as a fist, in a child aged 10 with 
a rudimentary uterus and cystic degeneration of the 
opposite ovary, which was of the size of a small plum. 
At the operation, performed a year before the case was 
made public, the uterus was found reduced to a band of 
connective tissue, bifurcated above, each division ending 
in a normal Fallopian tube. The vagina was 24 in. long, 
and ended in a blind pouch above; the outer parts and 
the mammae. were normal. The ovaries were connected 
with the two divisions of the undeveloped uterus, That 
which was converted into a dermoid was easily removed, 
as its — was long; eight or ten metastatic deposits 
were detected in Douglas’s pouch, none larger.than a 
mustard seed. The opposite ovary was treated by igni- 
puncture. <A year later, when the patient was examined, 
the child had grown and was free from evidence of growth 
of the metastatic deposits. The remaining (left) ovary 
was of the size of a small almond. P 








THERAPEUTICS. 


92. <A Method of giving Phosphorus to Children. 





‘THE majority of the authorities in children’s diseases con- 


sider that the treatment of rickets and allied disturbances 
of nutrition depends on the regulation of the diet and of 
the hygienic conditions of the life of the patient and one 
medicament. This medicament is phosphorus. As far as 
is known, this element is only active in the treatment of 
rickets in its elementary form of yellow phosphorus. It i8 

ractically always given dissolved in cod-liver oil. C.' 

anchot (Muench, med. Woch., March 19th, 1907) states that 
the phosphates and hypophosphates are quite useless for 
this purpose. But one must bear in mind that elementary 
yellow phosphorus is one of the most potent poisons. 
known, and cases of fatal poisoning from the ordinary 
doses. of the cod-liver oil solution of the phosphorus have 
been met with from time to time, Apart from the rape = 4 
connected with this form of medication, one meets with 
another disadvantage, namely,’ that the solution is ex- 
tremely unstable, and decomposes easily, It has been. 
found that after the course of eight days, oxidation pro- 
cesses have destroyed the active phosphorus to the extent 
of about 21 per cent. Manchot attempted to overcome 
this difficulty by giving the phosphorus dissolved in 
butter, but this proved to be inactive. He met with better 
results when giving it in almond oil. The body weight 
increased rapidly under the influence of subcutaneous in- 
jections of this solution. The general condition improved, 
coequally with the weight, and the children promised 
to get well rapidly, but unfortunately local infil- 
trations and obstinate abscesses compelled him to 
give up the method. Argui from the basis of 
mother’s milk, he came to the conclusion that organically- 
bound phosphorus must be active in supplying children 
with the n form of phosphorus. The organically- 
bound phosphorus in mother’s miJk is derived from vege-, 
table and animal articles of diet. Cow’s milk contains 
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more phosphorus than-does mother’s milk, but the ter 
of this is in organic combination. Children fed by 
cow’s milk excrete much more phosphorus both in the 
faeces and in the urine than do children fed on mother’s 
milk. He therefore thought that if he could find some 
organic combination of phosphorus in some of the plants 
or seeds which could be given to children, this might be 
used for its phoepborus content. First, he tried to emplo 
ph tin for this purpose, but found that it was not of suf- 
cient activity to satisfy him. Turning to hemp-seed, he 
found that the chances of success were better, since this 
seed contains a high percentage of organically-bound 
phosphorus. Hemp-seed is supposed to contain roughly 
per cent. nitrogenous substances (albumen, etc.), 13 6 
per cent. carbohydrates, 26 3 per cent. raw fibres, and from 
to 31 per cent. hemp oil, besides its phosphorus. The 
carbohydrate content is thus considerably lower than that 
of the other kinds of meal (oatmeal, rice, etc.). First, he 
got rid of the oil by extractirg with benzine, and, 
although he lost a certain quantity of phosphorus, 
which is soluble in benzine, he found that the 
residue contained actually a greater percentage of its 
weight in phosphorus than did the untrea‘ed seed. 
This was found to correspond to 1.5 per cent. of 
phosphorus, after grinding and drying, as compared 
with 1.02 per cent. before the oil was extracted. 
He uses the Russian hemp-seed. His clinical experi- 
ences with a ‘“‘soup” or decoction of hemp-meal were 
a, satisfactory. The soup is prepared by mixing 
100 grams of crushed hemp-seed from which the oil has 
been extracted in 1 litre of water and heating it gently 
until the quantity has diminished to 250 c.em. The 
mixture should not be allowed to boil. The fluid is then 
passed through a fine sieve and the residue Lym ife by 
means of a wooden spoon, and, lastly, the fluid is filtered 
through a fine cloth or thin filter paper. He gives from 
30 c.cm. to 50c.cm. of this soup to children, according to 
age, in the ordinary food. Two or three days after giving 
the ‘‘ soup,” without changing the diet, the weight begins 
to increase, and within a week the whole appearance of the 
children becomes altered ; the pallor disappears, the face 
becomes rosy, and the muscles become firm. He states 
that the action is more rapid than he has ever seen in cod- 
liver oil and phosphorus mixture. He also discusses the 
chemical condition of the phosphorus in hemp-seed, and 
gives some data of an investigation carried out by his 
yrother, Professor W. Manchot, on the subject. 


98. Diabetes Insipidus Treated by Atropin. 


FontTANA (Gazz. degli Osped., May 12th, 1907) reports a case 
of diabetes insipidus in a child aged 4 successfully treated 
by atropin. Before treatment the child was drinking every 
quarter of an hour and getting no preper sleep. About 
9 litres of fluid were taken in the twenty-four hours, and 
7 to 8 litres of pale urine of specific gravity 1002 to 1006 
passed, There was no albumen, no sugar, and no abnormal 
elements present in the urine. The skin was very dry and 
abdomen swollen. On January 11th the atropin treatment 
was commenced, and coptinued until March. The drug 
was given by the mouth in a solution of 1 grain to 10 grams 
of water. Of this solution 1 drop, increasing to 18 drops 
per diem, was given daily. The total amount of atropin 
administered during the course of treatment was 6 grams. 
No ill-effects were observed beyond a slight skin eruption 
in the early days. At the end of treatment the child only 
drank 14 litres as against 9, and the urine passed only 
reached 1,200 to 1,400 c.cm., and the specific gravity 
increased fo 1010 to 1013, The abdominal swelling 
diminished, and the child put on 500 grams in weight. 


04. Novaspirin, 


OQ. LeHMANN (Deut. med, Woch., March 7th, 1907) considers 
that sepin, with its recognized advantages, has un- 
mistakable disadvantages. In the first place, it produces 
unpleasant gastric symptoms, such as pressure, nausea, 
tendency to vomiting, acid eructations, and the like ; 
next, its taste is so unpleasant to some persons that it is 
refused altogether ; and lastly, it occasionally produces an 
oedematous eveliing of the face and an urticaria-like 
eruption on the body. It is therefore not surprising that 
the same firm which brought out aspirin have now pro- 
duced a substitute which does not possess the unpleasant 
taste nor induce gastric symptoms, while it is said to 
retain all the advantageous actions of aspirin. The new 
preparation is called “novaspirin.” It is a combination 
of methylene citric acid with salicylic acid, ascompared with 
= rin, which is a combination of acetic acid and salicylic 


d, It is practically insoluble in water and acid liquids, 
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is soluble in alcohol, ether, and chloroform, and in 
alkaline fluids. In the intestine it is readily aplit up into 
its component parts. When boiled in water and shaken, 
novaspirin gives off much less free salicylic aeid than 
aspirin does. When aspirin is split up and salieylic acid 
set free, the acetic acid which is also set free acts deleteri- 
ously on the stomach wall. When rages te is split up, the 
metbylene citric acid, being a fruit acid, does not disturb 
the digestion. He has given novaspirin in repeated doses 
of from 3to 4 grams, until the patient has taken from 30 to 
40 grams, without producing any gastric disturbances. The 
patients do not mind taking novaspirin, which has a very 
faintly bitter but not unpleasant taste. It is absorbed and 
excreted more slowly than aspirin, and for this reason it 
acts less favourably at first in cases of acute rheumatism 
than the latter. e therefore prefers to begin in severe 
cases with aspirin or sodium salicylate and to continue 
with novaspirin after the pain and fever has begun to be 
influenced. Good results can be obtained in influenza, 
neuralgias, headaches, nervous dysmenorrhoea, and the 
like. In conclusion, he states that novaspirin is a mild 
form of aspirin—that is, it acts less rapidly, but the action 
lasts for a longer period. It does not produce any gastric 
symptoms and is not unpleasant to take, and, lastly, its 
os is chiefly a sedative to painful and nervous 
isorders, 








PATHOLOGY. 


95. Experimental Syphilis in the Dog. 


E. HorFMANN AND W. BrvueEnina (Deut. med. Woceh.,, 
April 4th, 1907) report on some recent work which they 
have conducted with syphilitic virus. They point out that. 
Bertarelli was the first to successfully graft syphilitic 
material on to the rabbit’s eye by inoculation into the 
anterior chamber, or scarification of the cornea. Theaffec- 
tion thus produced proved to be syphilis—by the presenceof 
numerous spirochaetes, by the histological changes which 
correspond to the changes in human syphilis, and by the 
typical clinical course. The spirochaetes have been demon-' 
strated in the rabbit’s keratitis both by staining by Giemsa’ 
and by the method of ‘‘ dark field” illumination. Further,’ 
the same observer has succeeded in passing the virus’ 
through a series of rabbits, thus not only obtaining pure 
cultures of spirochaetes in the anterior chamber of the 
rabbit’s eye, but also gaining a considerable increase of 
virulence in the micro-organisms. The authors have suc- 
ceeded in inoculating a rabbit’s eye with a portion of a 

rimary sore of human origin, producing a distinct kerat- 
itis. From this keratitis they infected a monkey (Cerco- 
cebus fuliginosus), and the infiltration in the lid of the 
monkey Gnowid typical spirochaetes. Next they report on 
some experiments on dogs. A portion of a human primary 
sore, crushed up, was introduced into the anterior chamber 
of a poodle’s eye. A marked reaction followed, and lasted 
for several days. Sixteen days after the inoculation a kerat-' 
itis began to develop, which increased in intensity and extent 
during the following weeks. Two months from the begin- 
ning there was still marked opacity and slight iritis. A 
fortnight later the keratitis was clearing up somewhat, and 
the iritis had become less. In‘ another experiment, the; 
portion of the primary sore was introduced into the 
anterior chamber of a “‘spitz’s” eye. A  well-mark 
reaction followed. Pericorneal infiltration and opacity’ 
developed, and arising from this a progrenice keratitis 
was noted. The eye was enucleated, and smears from the. 
cornea stained by Giemsa’s method showed typical Spiro- 


-chaeta pallida, The keratitis thus proved to be typically 


syphilitic, 


96. Changes in Nerve Cells due to Experimental 
Hyperpyrexia. 5 


V. ScaRPIni (Riv. sperim. d. Fieniatria, October, 190 

kept rabbits and guinea-pigs in a well-aired thermostat at: 
44° to 45° for forty to seventy minutes, which is as much 
as or more than the animal can stand ; he then studied the’ 
appearances presented by their nerve cells, using the stain-. 
ing methods advised by Donaggio (Riv. sperim. d. Fien, 

vol, xxx, pt. 2, 1904). He finds that the prowniet ang 
anterior cornual cells first lose their fibrillation, the 
fibrillary reticulum becoming reduced to a confused. 
granular mass, The nucleus, nucleolus, and cellular pro-. 
toplasm ‘take the stain abnormally well; later the whole, 
cell tends to stain uniformly while preserving its shape- 
If the animal survives this hyperpyrexia a few hours,. 
vacuoles appear in the cell body and in the circumnuclear. 


corpuscles, This charge is no doubt due to byperaemia. , 
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MEDICINE. 


97.  Pseudo-epidemic Cerebro-spinal Meningitis. 


A. Baatinsky considers that the interest which recent 
outbreaks of epidemic cerebro-spinal meningitis have 
awakened in this disease justifies him in calling 
attention to a disease which is exceedingly like 
it, but which can be distinguished from it by the 
more rapid and favourable course, and by the results of 
bacteriological examination (éerl. Klin. Woch., April 8th, 
1907). As the points of the illness are well exemplified in 
each case, he gives the clinical details of a few cases. The 
first patient was a male child, aged 7 years. He was taken 
ill on the day previous to admission into hospital with 
severe headache, vomiting, and fever. He looked very ill, 
lay with half-closed eyes and retracted head. On the 
following day his mental condition was clouded, he replied 
slowly to questions, but did not know where he was or 
what was taking place in his environments. His limbs 
were somewhat rigid, and passive movements called forth 
some resistance. Kernig’s symptom was well marked. 
His mouth was dry and the tongue pale. Nothing 
abnormal was made out in the heart, lungs, and liver. 
The spleen was slightly enlarged; the urine contained 
excess of urates, but no sugar oralbumen. There was no 
paralysis either of the pupils or of the extremities. The 
temperature ranged between 101.5° and 102° F. No 
change was seen on the two following days, save that the 
orthotonos became more marked. Lumbar puncture 
failed to reveal anything definite. On the following day 
all the reflexes were exaggerated, and there was marked 
dermography. Lumbar puncture was again applied, and 
about 3 ¢c.cm. of turbid fluid escaped slowly. This con- 
tained numerous polymorphonuclear and mononuclear 
leucocytes and a few diplococci, a few of which lay intra- 
cellularly. From the next day onwards the boy made 
steady progress toward recovery, the rigidity of the neck 
first disappearing, and Kernig’s symptom lasting for a 
few days longer. Widal’s test to enteric fever and to para- 
typhoid A and B proved negative. No micro-organisms 
could be grown from the cerebro-spinal fluid. He also 
gives the details of three other cases, all of which in the 
main presented a similar clinical picture to the first case. 
From the point of view of bacteriology he found that the 
causal micro-organism, or at all events the micro-organism 
found in cerebro-spinal fluid, was either pneumococcus, or 
Diplococcus crassus, or streptococcus, or staphylococcus. 
The course was a rapid one in all the cases, and recovery 
was complete within a short space of time. With regard 
to treatment, he gave iodide of potassium internally, 
rubbed in mercurial ointment freely, and besides he 
employed hot baths, cool applications (for example, the 
cool mattress), and, although this was carried out more for 
diagnostic than for treatment purposes, lumbar puncture. 
The last named may prove useful when the fluid is exerting 
a heightened pressure. In conclusion, he details a fifth 
case, which terminated fatally on the third day after 
admission, in which a micro-organism which was most 
probably Micrococcus flavus alone was found. These 
cases, he thinks, warn one to be very careful before one 
definitely states that any case of cerebro-spinal meningitis 
is epidemic, 





f 
98. Entero-colitis and Muaco-membranous Entero- 
Neurosis. 


LEBEAUPIN (Journ. de Méd. et de Chir., November 25th, 
1906) points out the necessity of differentiating these two 
affections, since their treatment is different. Entero- 
neurosis occurs especially in nervous women, but also in 
neurasthenic or hypochondriacal male patients. These 
patients have a distinct neuropathic history—hysteria in 
women and neurasthenia in men; they complain of 
having always suffered from abdominal pain and from 
uneasy digestion, and they examine their stools with 
minute care ; they read up their cases in medical books, 
consult numerous doctors, and try every method of treat- 
ment. Entero-neurosis shows itself by the appearance of 
nausea and vomiting, followed oy very painful peristaltic 
movements of the intestine ; these painful peristaltic waves 
are worse during the menstrual period, and are particu- 
larly prone to occur at night time. Constipation is usually 
present; the stools are small in calibre, and generally 





take the form of small pellets or of ribbons, sometimes 
accompanied by mucus or false membranes. Sometimes 
there are numerous motions per day, but these are not of 
a diarrhoeal character. Crises of intestinal pain of en 
extremely acute character may occur, the seat of the pain 
varying, sometimes in the region of the ascending colon, 
sometimes in that of the transverse colon or in the iliac 
fossa, and the whole of the large intestine is often painful 
on palpation. Pains over the bladder, in the genital 
organs, and in the sciatic nerve may be present. uring 
the crisis of intestinal pain the abdomen is usually 
retracted, the muscles tense, and palpation cannot be 
tolerated by the patient. In entero-colitis, constipa- 
tion alternates with diarrhoea, the intestinal pains 
are never so severe as in entero -neurosis, and 
symptoms of peritonism (distended abdomen and 
excessive meteorism) are the dominant features, the 
painful intestinal crises of entero-neurosis are accom- 
panied by great agitation of the patient, or even by 
convulsive attacks, but with the passage of a motion all 
these signs disappear, the stool usually containing no 
faecal matter and being composed of false membranes, 
sometimes in enormous quantities. If faecal matter is 
present in the stool, it is usually hard and white. In 
entero-neurosis various ptoses may occur. In entero- 
colitis one never finds enormous quantities of false mem- 
branes expelled after the intestinal crisis. In entero- 
neurosis the false membranes contain very few epithelial 
cells. There are no pus cells or red cells or eosinophiles, 
all of which are present in considerable numbers in entero- 
colitis. Further, bacteria are far more abundant in the 
false membranes of entero-colitis than in those of entero- 
neurosis. In entero-colitis suitable treatment for the 
inflamed mucous membrane by diet, drugs, tonics, etc., 
are sufficient to effect in many cases a cure. In entero- 
neurosis the most important point to remember is that the 
general nervous condition must receive appropriate treat- 
ment if success is to beexpected. Moral and intellectual 
repose must be insisted upon, and if necessary the patient 
must be isolated, and the hysteria or neurasthenia should 
receive appropriate treatment. 


99. Tattooing by Hypodermic Injections, 


THE blue patches of the skin of morphinomaniacs has been 
described by several authors. oraud (Lyon Médical, 
June 9th, 1907) has recently had the opportunity of examin- 
ing such spots on the skin of a woman who had died from 
malignant disease, and who had been in the habit of 
injecting hydrochlorate of morphine and bydrochlorate of 
cocaine. The dark patches occurred on all parts of the 
body accessible to the right hand, save the exposed parts. 
The spots resembled tattoo marks made by China ink, but 
in the centre there was usually a white spot to be dis- 
tinguished ; they were about the size of lentils; they were 
level with the skin, except for the small central cicatrix. 
Their diagnosis should be easy; their situation and the 
lack of signification will be sufficient to distinguish them 
from ordinary tattoo marks. The origin of the pigment 
was carefully investigated. A patch of skin was dissected 
from the abdomen, freed from blood, and soaked in nitric 
acid. The acid contained no carbon, but gave all the 
ordinary reactions of iron. Horaud concluded that the pig- 
ment was reduced iron. The iron found was in far too 
great amount to have come from the blood. In part it 
might have come from the rust of stee] needles into which 
no wire had been inserted after use, but another 
possible source was adulteration of the alkaloids used 
by some salt of iron. 





SURGERY: 


100. Artificial Thrombosis of Varices, 


TaveEL, of Bern (Berl. klin. Woch., February 18th, 1907), 
recommends a method of treating varices. The idea of 
producing thrombosis artificially is not new, but in the 
modern textbooks it is not mentioned. Various plans 
have from time to time been brought forward, and these 
include the injection of alcohol and lead acetate or tannin, 
of pure alcohol, of solutions of the perchloride of iron, etc. 
Trendelenburg was the first to practise ligature scien- 
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tifically, although the method dates back to Celsus and 
Paré. According to Trendelenburg, varix occurs as a 
result of the insufficiency of the venous valves in the 
saphena. Valves are not necessary in the vena cava 
iliac and femoral veins, since the intra-abdominal an 
muscular pressure can keep the blood from regurgitating, 
but the saphena vein usually is supplied with eight to ten 
valves, the function of which is to interrupt the venous 
ressure and to prevent the blood from congesting in the 
ower parts of the leg. Although the results of ligature of 
the veins and removal of a piece between the ligatures in 
the main are satisfactory, a certain number of failures are 
met with in which regeneration of the excised portion of 
the vein takes place. Apart from the occurrence of re- 
generation. of the excised portion, one meets with 
thrombosis. in from 9 to 10 per cent. of the ligature 
cases. The thrombosis may occur either above or 
below the ligatures. Tavel is of opinion that the results 
obtained by spontaneous thrombosis are considerably 
better than those of ligature when no thrombosis 
takes place. The causes of varix are not clear. Com- 
pression of large vein trunks, pregnancy, exertion, 
and changes in the venous wall, have all been suggested as 
causes. It has, however, been shown that compression in 
itself is quite incapable of producing a varix. In all pro- 
bability the cause is a chronic inflammatory change in the 
vessel wall, and this change may be due to certain bacterial 
toxins. Tavel has frequently seen varix develop after 
acute infective illnesses, such as typhoid fever, scarlatina, 
ete. Prolonged standing frequently takes some part in the 
production of the varix, and tumour and pregnancy are 
also undoubtedly etiological factors. Before describing his 
method of treatment, he gives a classification of varices, 
based on the cases he has observed personally. The classi- 
fication is as follows: Phlebectasia ampullaris, which 
includes sack-form dilatations of the veine. Ph. cylindrica, 
which includes simple excentric regular dilatations, such 
as\is mostly seen in vein trunks, while, when the dilata- 
tion is spindle-shaped, he calls it Ph. fusiformis. 
Ph. cirsoidea ; here the dilated veins are tortuous. In all 
cases of this variety Trendelenburg’s symptom (of the filling 
of the vein, after mechanical emptying in the lying 
posture, from the large abdominal veins, thus demonstrat- 
ing the want of competent valves) and a wave when the 
intra-abdominal: pressure is suddenly increased, as in 
cough, can. be made out. Ph. racemosa; this form is dis- 
tinguished from the last-named by the existence of 
anastomoses. Itis formed by small veins. Ph. angiomatosa ; 
this form implicates on)y the smallest veins. Ph. cavernosa ; 
this is the most common complication of varix, and in it 
one finds large cavities in the subcutaneous tissue contain- 
ing blood.. This form is the most likely to lead to varicose 
ulceration. Pi. diffusaisarare form. The patients have 
cold. feet. and hands, the subcutaneous tissue is swollen, 
infiltrated, and looks as if it were oedematous, but does 
not pit on pressure. All the veins, from the largest to the 
capillaries, are dilated, but Trendelenburg’s symptom is 
not present. Lastly, he recognizes a sclerotic form. Apart 
from the cases which he has treated with ligature, he has 
dealt with 27 cases by artificial thrombosis. All save one 
yielded good results. The case of failure was that of a 
woman who had been operated on for a perityphlitic 
abscess, and who had later on to be operated on for 
an ovarian cyst and a ventral hernia. A _ large 
cirsoid varix developed, and this was _ treated by 
ligature and injection of carbolic acid, but the 
thrombosis did not. form satisfactorily. Later on he 
found that between the last two operations, during an 
interval of ten days, the patient had conceived, and he 
ascribes the failure to this event. In three of the other 
patients, in whom the thrombosis was successful, subse- 
quent pregnancy did not interfere with the lasting result ; 
2 of the cases were of the ampullary form, 2 were of the 
cylindrical and cavernous form, 7 were cylindrical, and in 
6 the cirsoid forms were in part associated with racemose 
varices. Other forms were also dealt with. The method 
is carried out as follows: The venous trunk is ligatured 
first. This is done either in the thigh or at the knee 
(saphena), according to the localization of the varicosity. 
Local anaesthesia with cocaine, novocain or alypin, or 
regional anaesthesia (Hackenbruch), or lumbar analgesia 
was employed. The ligature can be carried out percu- 
taneously, subcutaneously, or transcutaneously. He pre- 
fers the last named. The vein should be marked with 
fuchsin before the operation. He advises not injecting the 
carbolic acid for from twenty-four to forty-eight hours 
after the ligature, so that one can be sure not to soil the 
wound with the acid. For the purpose of thrombosing the 
vein he chooses carbolic acid in place of tannin, per- 
chloride of iron, etc., because he considers these too 
dangerous ; 5 per cent. solutions of carbolic acid produce 
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localized thrombosis by stimulating the intima. It ig 
neceseary to inject at various situations during the follow- 
ing two or three days until the whole varix is completely 
thrombosed. As a rule, from 2c.cm. to 3c.cm. is suffi- 
cient, but this may have to be repeated several times; 
10c cm. suffices for most cases, but he has had to make 
fifty injections in large varices. The injection is carried 
out while the patient stands on a chair, and a little blood 
is aspirated into the syringe, to make sure that the needle 
isin the vein. It is not necessary to keep the patient in 
bed after the injection, but he prefers to do this in most 
cases. The collateral circulation usually forms in a short 
time, and in no case has he noticed any disturbance of 
general health after the procedure. He believes that the 
method shortens the times during which the patients have 
to lie up after ligature for varicose veins. 


101. Prognosis of Foreign Bodies in the Eye. 


A. TroussEau (Journ. de Méd. et de Chirurgie Pract., Feb- 
ruary, 10th, 1907) discusses this subject according to the 
situation of the foreign body, to its size, to its qualities, to 
its nature, and to the care given to treatment. Foreign 
bodies in the conjunctiva are easy of access and cause no 
complications. When situated superficially in the cornea 
they are not always of insignificant notice, as if centrally 
placed over the pupil they will markedly impair vision by 
the opacity which appears after their removal. Foreign 
bodies deeply embedded in the cornea are of grave signifi- 
cance, and one may say generally that the — a foreign 
body penetrates into the eye the graver will the prognosis 
be. Should it enter the lens a cataract will form, and if it 
enters the iris it may lacerate it and will set up iritis and 
possibly irido-choroiditis. If the ciliary region be the seat 
of the foreign body, enucleation of the eye is almost always 
necessary, sometimes on account of signs of cyclitis, witha 
tendency to atrophy which it brings on, at other times from 
serious manifestations of sympathetic ophthal mitis in the 
other eye appearing. When in the vitreous a foreign body 
causes nearly always loss of sight and often loss of the eye. 
The larger the foreign body the greater the damage done 
to parts of the eye it passes through. A small foreign bod: 
may become encysted, a large one will not, and will 
further mechanically irritate those parts of the eye with 
which it comes in contact when the eye is moved about. 
With an aseptic foreign body there are some chances that 
it may be tolerated by the eye; when septic, however, 
terrible results will follow (hypopyon, infectious’ irido- 
cyclitis, or panophthalmitis). Chemical glass, gold, steel, 
and lead are well tolerated as foreign bodies by the eye, 
whilst copper and iron, on the contrary, cause grave inflam- 
mation, as they dissolve slowly and thereby act as chemical 
irritants. The prognosis in cases of foreign bodies in the 
eye is greatly influenced by the care which is bestowed on 
Tt the condition. If possible, the foreign body 
should be extracted as soon as possible after the accident, 
the most rigid antiseptic precautions being taken, and for 
this purpose obviously the foreign body must be visible 
and easily accessible. When these conditions are not 
realizable, it is best to render the eye as antiseptic as 
possible, to cover it with aseptic dressings, only rarely 
removing them to see how the eye is progressing. 


102. The Surgery of the Spleen. 


KUrrner (Zentralbl. f. Geb. u. Gyn., No. 29, 19V7), at the 
recent meeting of the German Surgical Congress, related 
two cases of splenic abscess. In the first case, the abscess 
burst into the pleura and was taken for an empyema and 
opened accordingly. It was not until after the patient’s 
death that the original seat of the abscess was discovered. 
In the second case, diagnosis was made correctly during 
life and the patient recovered, Kiittner declaring that the 
presence of pieces of organic {issue in the pus drawn from 
a subphrenic abscess on the left side is pathognomonic of 
splenic abscess, even when the tissue does not, under the 
microscope, show any essentially splenic histological 
elements. Kiittner operated in an instance where movable 
spleen, enlarged by leukaemia, caused great discomfort. 
After splenectomy the patient was able to work, yet the 
blood disease showed no change whatever. 








OBSTETRICS. 


108. Retention of the Pla¢denta, 


THE causes and prevention of retention of the placenta is 
a theme which S. Durlacher (Muench. med. Woch., February 
19th, 1907) has chosen. He starts by objecting to the 
definition of retained placenta as a placenta which is not 
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porn within two hours of the birth of the child. He con- 
siders that one should only speak of retained placenta 
when some pathological condition is present which offers 
an obstruction to the birth. The causes may be manifold. 
In the first place, if the placenta is detached from the 
uterine wall it may be retained on account of weakness of the 
expelling contractions. Very rapid births, artificial delivery, 
and hydramnion may lead to such acondition. At times 
there is a mechanical obstruction. Very large placentae 
may be difficult to bring forth, while marked displace- 
ments of the uterus may have similar results. Distended 
bladder also may form the obstruction. Next, the placenta 
may be held tightly in the spasmodically contracted os. 
The more important causes, however, are to be found in 
the partial or incomplete detachment of the placenta. This 
may be induced by kneading and pressing on the uterus 
during the third stage of labour. In 78 cases of retained 
placenta, in which manual detachment was required, 59 
were cases managed by midwives. Ten cases (out of 85 
abnormal cases) were attended by Durlacher himself. In- 
terference had to be undertaken in these cases on account 
of atony of the uterus and haemorrhage. Since 1898 hehas 
had to detach 9 placentae (out of 270 abnormal cases), and 2 
of these were cases of _—- praevia. Only in 3of the 
$ cases was he compelled to interfere on account of atony of 
the uterus. He therefore has come to the conclusion that 
atony of the uterus is diagnosed more frequently than it 
actually occurs. Between 1892 and 1898, he finds that he 
diagnosed the condition in 11.75 per cent. of all abnormal 
cases, While in the subsequent period he has only had 
cause to diagnose it in 1.1 per cent. He discusses the 
actual frequency of interference in the third stage of 
labour, in the various clinics, and finds that a fair average 
may be taken at 0.57 per cent. The reason why he em- 
ployed such means ten times more frequently before 1898 
as after that year, is to be sought in the fact that he used 
to apply Credé’s expression soon after the birth of the 
child, frequently during the first period, while during the 
second period, he always awaited the detachment before 
he —— expression. He considers that one is ex- 
tremely likely to mistake the physiological division in the 
serotina for adherence of the placenta, when detaching the 
same manually. He quotes a number of cases in which 
manual detachment was required after a midwife had 
attended the labour, and in which during subsequent 
labours an expectant treatment led to the spontaneous 
birth of the placenta. The histories of these cases, he 
claims, show that the premature and il!-directed expression 
caused unequal detachment. Physiologically, as soon as 
the uterus has emptied itself of the fetus, the muscle 
relaxes and only later does it again contract, to relax after 
each effort to expel the afterbirth. It is, therefore, a mis- 
take to rub or press a uterus as soon as it relaxes, but one 
ought merely to watch it, and provided that no haemor- 
rhage of consequence takes place, await events. When 
the fundus of the uterus is below the umbilicus, one may 
assume that the placenta has not yet become detached. 
After an hour, when the uterus is found in this condition, 
the midwife should call on a medical practitioner for 
assistance, as some pathological condition is probably 
causing a delay. On the other hand, if she finds the fundus 
uteri above the umbilicus after an hour, she is justified in 
attempting to expel the placenta as soon as the next pain 
contracts the uterine muscle. Should haemorrhage set in 
in spite of this, she must under all circumstances send for 
a doctor, and rub or knead the uterus until he arrives. No 
midwife should be allowed to remove a placenta manually 
on her own responsibility. He would prefer to forbid the 
midwife to even Jay her hand on the abdominal wall during 
the third stage of labour, if she could recognize the signs 
of internal haemorrhage by the condition of the pulse, the 
general condition of the patient, etc. ; but unfortunately 
one cannot expect her to be able to do this. In maternity 
clinics the watching should be carried out without any 
palpation. He comes to the conclusion that the best pre- 
vention of retention of the placenta is to avoid touching 
the uterus or abdominal walls after the birth of the child 
until the placenta is being born. 








GYNAECOLOGY. 


104, Abdominal Section for Puerperal Peritonitis, 


Knyvett GorDON (Journ. of Obstet. and Gyn. of Brit. Emp., 
June, 1907) reports 10 consecutive cases of puerperal peri- 
tonitis treated by abdominal section in the Monsall Fever 
Hospital, Manchester. All the patients were in a critical 
condition when the operation was undertaken. Six out of 
the 10 recovered. In the first of the 6 infection was traced 








to dilatation shortly after the puerperium ; the cervix was 
deeply lacerated. Perforating pyosalpinx and abscess of 
the uterus were detected, the abscess was drained through 
Douglas’s pouch after removal of both tubes and the right 
ovary. In the second, an instance of neglected abortion 
the patient’s condition was very grave. Pus was evacuated 
from Douglas’s pouch, but as it was clear that more was 
pent up in the peritoneum abdominal section was per- 
formed. A pint and a half of pus was removed. Pus 
exuded from the ostia of the Fallopian tubes, and both 
ovaries were suppurating ; the tubes and the left ovary, 
with the portion of the right which contained an abscess, 
were amputated. The next successful case was almost 
moribund on admission; she had been subject to rigors 
for a week, and treated with injections. Abdominal dis- 
tension was extreme, and a big mass could be felt in the 
right iliac fossa. The peritoneal cavity was full of pus, 
and a large tubo-ovarian abscess lay on the right side. No 
attempt was made to cleanse the peritoneal cavity, but an 
opening was made in Douglas’s pouch large enough to 
drain the abscess cavity and the general peritoneal sac. 
The lower end of the abdominal incision was also drained. 
The right Fallopian tube was removed. Cultures 


from the peritoneal pus showed streptococci only. 
The temperature fell to normal on the _ third 
day, and the abdominal wound healed soundly. The 


remaining 3 successful cases resembled those above 
related in general characters. Gordon considers that in 
these desperate cases the individual patient should be 
given a chance, the suggestion that a patient with an 
abdomen full of pus can recover without operation being 
hardly worth consideration. He is not in favour of flushing 
the peritoneal cavity, yet credits the practice, in one of the 
cases where it was adopted, with the successful issue of the 
case. Lastly, Gordon regrets that go often, as in nearly all 
his 10 patients, time is wasted in ineffective palliative and 
faulty local treatment. The intrauterine douche often 
does more harm than good ; the uterus cannot be cleansed, 
when septicaemia has set in, by merely playing solutions 
and powders on its interior, for it needs scrubbing. 








THERAPEUTICS. 


105. Treatment of Phthisis by Artificial Pneumott orax. 


C. ForLAnini (Gazz. Med. Ital., July, 1907) states that he 
first advocated the treatment of phthisis by artificial pneu- 
mothorax in 1882, and has since then continuously studied 
the principle of the treatment and perfected the method. 
The treatment was not favourably received because it is 
entirely independent of the tubercle bacillus which has 
absorbed public attention ever since its discovery. His 
own method is different from that published by Murphy and 
other Americans. Both depend on artificial pneumothorax, 
but the principle, the details, and the results are entirely 
different, and Forlanini anticipates no success for the 
American method. He attributes the difference between 
tuberculous infection of the lungs and tuberculous infection 
elsewhere to the constant variations of pressure and 
constant movements of the lungs, and states that even if 
all micro-organisms were destroyed a lung with cavities 
might still be expected to involve incurable disease. He 
proposes to cure phthisis by obliterating cavities and 
putting the lung at rest. Then the opposing sides of the 
cavity come into contact or are united by connective tissue, 
gat cells and all definite evidences of tubercle disappear, 

acilli and elastic fibres are no longer found in the expec- 
toration, and finally the expectoration itself comes to an 
end. Such results demand a few months in favourable, 
many months in unfavourable, cases. Since it involves the 
complete cessation of function on the part of the lung 
directly treated the method can only be applied to one 
side. It is not inapplicable to all cases in which both 
lungs are affected, for the author claims that in addition to 
curing the lung on the side operated on it favourably 
affects the other lung, and thus gives good results in many 
cases of bilateral disease, but it is useless in cases where 
the disease is widespread and rapidly advancing in both 
lungs. It is also inapplicable to cases where the visceral 
and parietal pleura are completely united throughout, but 
by repeated and carefully planned injections it may be 
be applied to many cases where there are consider- 
able adhesions. In spite of these contraindications, 
Forlanini claims that the method may properly be applied 
in a majority of all cases of phthisis. It leads not only to 
a clinical cure in a sense of cessation of symptoms of 
phthisis, but to a real anatomical cure. The only way of 
judging during life whether anatomical cure has occurred 
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is by observing the prolonged duration of clinical cure, 
and until further experience decides the point, the author 
takes provisionally two years as the necessary time of 
probation. Minute details of the method are reserved for 
a later communication, but it consists essentially in the 
injection into the pleural cavity of from 1,000 to 1,500c.cm. 
of sterilized air, an amount sufficient to keep the lung 
absolutely unaffected by the movements of the chest walls, 
and the reinforcement of the intrathoracic pressure thus 
obtained by further injections—at firat 100 or 200 c.cm. 
each day or each alternate day, and later 200 or 300 c.cm. 
every month, for the lung loses its expansibility, and 
moreover, after a time, the air is not so quickly absorbed. 
In really early cases of phthisis, where the whole of one 
lung and a large and distinct part of the other are sound, 
the author has not yet given his method a good trial. He 
recommends that it should be tried whenever such a case 
does not promptly yield to ordinary treatment, which is to 
be employed first. After the attainment of cure in such a 
case it remains to be determined whether it will be best to 
abandon the pneumothorax, allow the air to be absorbed, 
and the healthy part of the lung to expand and resume its 
function, or to maintain the pneumothorax by continuing 
to give small injections of air at considerable intervals. 
The latter alternative involves the acceptance of consider- 
able deformity of the chest wall. Where one lung is 
healthy but almost the whole of the other is attacked, 
Forlanini advises that no effort be made to obtain restora- 
tion of function in the lung, but that pneumothorax be 
maintained indefinitely until a time comes when further 
experience shall have shown the length of treatment 
necessary to ensure complete and permanent immobility of 
the lung. When both lungs are affected, he recommends 
that the pneumothorax shall be maintained indefinitely on 
the worse side as the best guarantee for the gradual 
amelioration of the condition of the less diseased lung. 
Since each such case involves the restoration to health, 
and even to work, of a patient whose prospects were at one 
time very bad, Forlanini finds that it is not difficult to get 
people to submit to very prolonged, but very easy and not 
very frequent, treatment. It may become possible in 
future to assign a limit to the necessary duration of treat- 
ment in these cases also. 


106. Modern Treatment of Gonorrhoea. 


THE modern treatment of acute uncomplicated gonorrhoea 
of the male urethra is based on the destruction of the 
gonococci in every part in which they are known or sup- 
posed to harbour, while the mucous membrane is damaged 
as little as is possible and all deleterious agents are 
avoided. K. Zieler (Muench med. Woch., February 12th, 
1907) considers that an ideal treatment is to be found in 
the systematic antiseptic method. In this one aims at 
applying substances which kill gonococci to the mucous 
membrane of the urethra as early as possible and for long 
and frequently-recurring periods, until one can assure 
oneself that all the cocci have been destroyed. In order to 
understand the action of the modern treatment it is neces- 
sary to follow out the behaviour of the gonococci toward 
the mucous membrane and the behaviour of the mucous 
membrane toward the gonococci. At first the cocci 
increase on the surface and in the superficial layers of the 
squamous epithelium of the fossa navicularis, then they 
increase largely over the whole surface of the urethral 
epithelium of the penile portion, and soon insinuate 
themselves between the loosely-placed cells into the 
deeper layers. They find their way into the ducts of the 
urethral glands and produce changes in them. The con- 
nective tissue may be completely infiltrated in from 
three to seven days post infectionem. The gonococci, 
having penetrated into the tissues, act upon them by 
means of the toxin. This produces hyperaemia, exuda- 
tion of cells and fluid, and all the signs of acute inflam- 
mation. The exudation moves in the opposite direction 
to the path of the gonococci, and may wash the cocci 
back again to the surface. It may act upon the 
germs as a bactericidal substance and thus either damage 
them or kill them. In this way one sees in some cases 
that during the third week no deeply-situated gonccocci 
are present. Nature therefore assists in getting rid of the 
cocci by means of the hyperaemic exudation. The local 
remedies which are applied seem to have but little deep 
action. Silver nitrate produces an increase in the upper 
layers of the mucous surface, and converts them into 
squamous cells. Plentiful deposit of silver takes place 
even in the submucosa, but no round cell infiltration is 
found. Protargol, on the other hand, produces very little 
overgrowth of the squamous epithelium, but calls forth 
much round cell infiltration. No deposit of silver into the 


456 B 





tissue takes place. In order to attack the gonococci in all 
parts it is necessary to remove those which are growing on 
the surface, and to so influence the deeper tissues that the 
further growth of gonococci in these parts is impossible. 
This latter can be carried out by favouring the acute 
hyperaemia until no gonococci are left in the deeper layers 
and in the submucosa. The removal of the cocci on the 
surface may be effected by peroxide of hydrogen or by 
Janet’s procedure of injecting potassium permanganate. 
The chief action of this method consists less in the bac- 
tericidal effect than in the fact that by stretching the 
urethra, and then suddenly relieving it of its pressure, an 
acute hyperaemia is set up which loosens the cocci from 
the surface and allows them to be washed away. To act 
upon the deeper structures it is necessary to avoid clogging 
up the epithelial layers with silver nitrate. The inflam- 
mation should be kept up, in order to obtain a good exuda- 
tion, and to apply strong antisepsis to the surface. This is 
best done by means of protargol, argonin, and the like. 
These remedies must be applied for long periods and fre- 
quently. It does not matter whether these preparations 


‘possess any real deep action or not. As long as the hyper- 


aemia exists the exudation will work in the deeper layers, 
and the antiseptic deals with the cocci as they are carried 
upwards, 


107. Treatment of Gastroptosis. 


GEORGE RoE Lockwoop (Med. Ree., July 20th, 1907) dis- 
cusses gastroptosis and its management. Out of 2,000 
patients he has found 351 suffering from gastroptosis. ‘The 
disease runs a typical and characteristic course, and can 
be divided into stages. It begins with subnutrition and 
nervousness, and occurs especially in persons with an 
acute costal angle. In such persons prophylactic treat- 
ment should be instituted. In the first stage there is a 
gastroptosis alone without any symptoms. In the second 
temporary atony sets in with intermittent symptoms, con- 
sisting of gas in’ stomach, heartburn, and distress after 
eating. Later follows permanent atony and continuous 
symptoms. Gastritis is not an etiological factor, neither 
is tight lacing. In fact, a straight front corset gives 
support, and is of value. Intermittent atony is brought on 
by mental and physical strain. Fermentation has been 
proved by the author’s experiments not to occur in atonic 
stomachs, in which food is perfectly digested as a rule. 
High gastric acidity exists and prevents fermentation. 
Distress depends on the amount of gas and quantity of 
food. Neurasthenia and constipation result. Flushing of 
the colon will bring away strings of mucus. Diet brings 
on subnutrition and makes the patient worse. Examina- 
tion of stomach contents shows a top layer of clear liquid 
and a lower one of digested food. Inflation is valuable to 
aid in diagnosis. Treatment of permanent atony involves 
rest in bed for four weeks with entire absence of worry and 
of society, and a trained nurse in charge; hot baths and 
spinal douches, massage, and a very nutritious diet, ex- 
cluding fruits and red meats, given in six small meals a 
day. Bromide is an indispensable remedy. Under such 
treatment weight increases, the curvature of the stomach 
rises, and a cure is complete after six weeks or so. Prophy- 
lactic treatment consists of teaching the patient not to 
undergo strains, mental or physical, and keeping up the 
general condition. 











PATHOLOGY. 


Sudanophil Leucocytes iu the Blood, 
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THE perme and significance of leucocytes containing 
granules that stain with Sudan III in the blood has 
recently been emphasized by Cesaris-Demel. D. Buttino 
and G. Quarelli (Riv. Crit. di Clin. Med., Florence, 1907, 
pp. 321 and 337) have stained the blood of 70 patients with 
a 02 per cent. solution of Sudan III in absolute alcohol, 
and a 0.1 per cent. solution of brilliant cresyl-blue in the 
same medium ; the metbod isthat advised by Cesaris-Demel, 
and it brings out any globules of fat that may be present 
in the leucocytes. The patients were suffering from a 
great variety of diseares ; in 8 cases of purulent meningitis 


- the percentage of sudanophil leucocytes was high (from 50 


to 70 per cent.) ; in 4 cases of tuberculous meningitis it was 
low (16 per cent. or under). In general, the percentage of 
sudanophils is much increased in all suppurating affec- 
tions and in pneumonia. The authors think that in many 
cases the fatty sudanophil granules in the leucocytes are 
products of degeneration formed in those cells, and that 
often they reprezent fatty degenerated tissue englobed and 
in process of removal by healthy leucocyte;. 
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MEDICINE. 


109. Functional Diseases of the Heart, 


HucHARD (Jour. des Praticiens, July 20th, 1907) considers 
that cardiac neuroses, tachycardias, arrhythmias and 
troubles arising from reflex or toxic causes are often over- 
looked. Two contrary opinions have been expressed on 
the subject of palpitations. Gendrin said that palpitations 
are a symptom of most diseases of the heart ; while accord- 
ing to Laénnec palpitations without an organic lesion are 
frequently more intractable than the purely organic type. 
Sénac, too, said that palpitations come on chiefly in the 
diseases in which there is no lesion of the heart. The 
author some years ago saw a fashionable young lady who 
had constant and painful palpitations of the heart and who 
thought she had an organic disease. He found no lesion, 
but he found that the patient was in the habit of pay- 
ing a number of calls every afternoon, and of drinking 
several cups of tea. He advised her to give up the 
tea, which to his surprise she did, and in a very short time 
the palpitations ceased. It has long been known that 
theism causes a condition of cardiac erethism, which is 
very pronounced. Morton and Bullard, of Boston, have 
also described a disease of tea tasters, whose chief sym- 
ptoms are insomnia, cerebral excitation, dyspepsia, palpi- 
tations, and a kind of neurasthenia. In addition, there 
may be a state of pseudo-angina. An excessive indulgence 
in coffee may cause a tremor of the limbs, precordial pains, 
frequent palpitations, nausea, and profuse sweats. 
Tobacco has a pronounced vaso-constrictor effect. It acts 
upon the pneumogastric nerves, causing circulatory, 
gastric, and respiratory troubles. So instead of seeking 
the cause of palpitation in the heart itself, treatment 
should be directed to the stomach, liver, or intestines. 
At other times palpitations are of vascular origin, 
due to a condition of ee ie vaso-constriction. 
This condition has been called angio-spastic dila- 
tation of the heart and angio-spastic pseudo-anaemia. 
The author has noted an increased blood pressure for some 
days before menstruation, especially in certain cases of 
dysmenorrhoea, and a fall of blood pressure at the end of 
the menstrual flow and during a few days after. Whenthe 
menopause takes place too suddenly the blood pressure is 
poi ree because the ovary, whose internal secretion is a 
depressor of the blood pressure, is too suddenly removed 
from action. This may cause Ph art green which will 
usually yield to a treatment aimed at lowering the blood 
pressure. The ‘‘palpitations of puberty,” which Stokes 
remarked, are due to a development of the heart out of 
proportion to the development of the thorax. The pseudo- 
dilatation of the heart in anaemia and chlorosis is due to 
the raising of the diaphragm carrying the apex of the 
heart up and outwards, so that it appears to have a 
greater area of transverse dullness than normally. The 
alpitations of gastro-intestinal origin can be controlled 
it removing the cause in the stomach or intestines. 
Intercostal neuralgia may be the cause of false palpita- 
tions. Treatment must te directed to removing the pain, 
when the palpitations will cease. 





110. Mfepatic Cirrhosis of Tuberculous Origin in Infancy. 


SPoLVERINI (Rif. Med., May 18th, 1907) reports 2 cases of 
hepatic cirrhosis occurring in children, aged 6 years, due 
in each case to tubercle. ( 
have a true primary tuberculous hepatic cirrhosis, but that 
it is generally secondary to cardiac mischief and due to 
stasis, but this is not universally true. Nor is it ne 

that there should be an actual tuberculous growth in the 
liver; cirrhosis may be induced by the tuberculous toxin 
just as it may by the alcoholic poison or the malarial ; and 
the author’s first case was an example of cirrhosis due to 
tuberculous toxin. The child had no cardiac affection, no 
evidence of syphilis, but there was evidence of enlarged 
bronchial glands (dullness to percussion, pee on etc.), 
which were undoubtedly tuberculous (the child responded 
to the tuberculin test). There was no oedema, no ascites, 
and only slight enlargement of the spleen. The liver was 
not smooth but somewhat nodulated, and there was glycos- 
uria and urobilinuria. There was no jaundice, no fever, 
and no chronic gastro-enteritis. Under antituberculous 
treatment the child steadily improved, and the liver went 
down to its normal size. In the second case there were 


It has been said that one cannot. 





many signs which suggested that the enlargement of the 
liver was of cardiac origin (dyspnoea, cyanosis, distended 
jugulars, oedema, etc.), but no cardiac disease could be 
made out. The child died of acute miliary tuberculosis, 
and it was found that old pericardial adhesions had com- 
pressed the vena cava nearits opening into the auricle, 
and hence caused hepatic stasis: The tuberculous inflam- 
mation had set up a capsular hepatitis spreading into the 
hepatic lobules. Tuberculous granulations were found in 
the new connective tissue growth developed within the 
phn itself, thus proving the tuberculous character of the 
cirrhosis. 


111. The Opsonic Index in Diabetes. 


Da Costa (Amer. Jour. of Med. Sci., July, 1907) has 
examined the opsonic indices of 22 patients, 16 of whom 
were examples of diabetes mellitus, 4 of diabetes insipidus, 
and 2 of transient ‘‘accidental” glycosuria. y 
diabetics show an undue susceptibility towards bacterial 
infections, notably of the cutaneous and pulmonary 
systems. The grave metabolic disturbances of diabetes 
leading to hyperglycaemia, lipaemia, and the accumula- 
tion of 8-oxybutyric acid in the blood and tissues prompt 
the query, How much, if at all, do these changes influence 
the blood opsonins? Staphylococcus aureus was used for 
the test. Of the 16 cases of diabetes mellitus, al had sub- 
normal opsonic indices—0.34 to 0%72—the average 
being 0.62. Three in which the urine gave positive tests 
for acetone and diacetic acid had especially low indices— 
namely, 0.49, 0.52, and 0.34; but extremely low indices 
may occur in the absence of these changes. No relation- 
ship was found between the index and the sugar content 
of the urine. There was also no relation with a! buminuria, 
the leucocyte count, neemogiemn, and red cells. The four 
cases of diabetes insipidus had indices within the normal 
limits—namely, 0.82, 0.82, 0 87, and 0.89; the average, 0.85, 
is a decided contrast to that of diabetes mellitus (0.62), but 
even in diabetes insipidus the average is below the average 
of normal individuals. Of two patients with transient 
glycosuria, one had an index of 0.81, the other 0,91 ; the 
former was a post-operative glycosuria, the latter was due 
to malt liquors.’ The inquiry establishes the fact that 
diabetics have a feeble resistance to staphylococcie in- 
fections, and explains the prevalence of boils, carbuncles, 
abscesses, and similar lesions, but it is premature to assert 
that all subjects thus affected show especially wide 
deviations from the normal standard. 


112. Blood in the Faeces of Pulmonary Phthisics, 


CARLETT!I (Gazz. degli he ar April 28th,1907), realizing the 
frequency with which intestinal tuberculous lesions 
accompany pulmonary phthisis and the importanee which 
such lesions have in prognosis and, on the other hand, the 
difficulty in the early diagnosis of them, has examined the 
faeces of 25 tuberculous subjects (pulmonary) with 
a view to the presence of bl The tests used were: 
(1) The guaiacum and turpentine, (2) the aloin, and 
(3) Boas’s test with aphenyl endiamine. In every case 
he was dealing sole dire such minute traces of blood 
that they could only be detected by chemical means: Asa 
result of his research, he finds blood in these small 
quantities is frequently found, and the more so the more 
advanced the disease, but there are meow exceptions. At 
times, in early stages of pulmonary phthisis, blood can be 
found in the faeces while there are no symptoms of 
intestinal disease ; on the other hand, tuberculous ulcers 
of the intestine may exist without giving any blood reac- 
tion in the faeces. If blood is found constantly in the 
faeces, in an early case of fermen 1 phthisis, tuberculous 
lesion (other things being excluded) of the intestine may 
be diagnozed, but the absence of blood does not exclude 
intestinal ulceration. 








SURGERY: 


113. The Uses of the Permanent Catbeter. 
J. VocEet (Berl. klin. Woch., May 20th, 1907) says that the 
employment of the permanent catheter does not enjoy that 
popularity among medical practitioners which it degerves. 
This is to a great extent due to the unjustified fear of 
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supposititious dangers, as well as to the want of recognition 
of the advantages. Most practitioners have a dislike for 
using a catheter, especially in males, but when a Nélaton 
can be used they are comparatively happy. When such 
an instrument cannot be passed it is common practice to 
use a small metal catheter, and this is a dangerous instru- 
ment. Naturally a.metal instrument cannot be used .as a 
permanent catheter. With regard to cystitis, he says that 
a moderate degree of catarrh may be induced, and no 
known means are strong enough to protect entirely against 
it. But this complication is not such a serious disadvan- 
tage that it can be regarded in the face of the great advan- 
tages of catheterization, and after all a bladder catarrh 
induced in this way is only an unpleasant complication, 
which generally disappears spontaneously after the catheter 
is laid aside. When the cystitis is more intractable and 
severer, one can assume that it was not caused by the 
catheter. Catheter fever is another imagined disadvantage 
of the permanent catheter. When the internal remedies 
fail to relieve the symptoms of this rare but disagreeable 
condition, the best form of treatment is in the application 
of the permanent catheter itself. In speaking of the choice 
of instrument, he is of opinion that the Nélaton catheter 
is too easily compressible for general use, and he prefers to 
use silk webbed catheters. Next he insists on scrupulous 
asepsis in all dealings with thecatheter. The catheter can 
be fastened in position by numerous methods, but none of 
these is really perfect. He thinks that it is best to apply 
two strips of strapping around the catheter close to the 
orifice of the urethra, in such a manner that the four ends 
lie in a cross shape. The prepuce is then drawn backwards 
and the strips applied to the glans. A third strip is applied 
outside the four ends around the sulcus coronarius, but not 
tightly. The patient has to be kept on his back as long as 
the catheter is in situ, and this is a real disadvantage of the 
method. When the patient is restless, it is necessary to 
have a well-trained nurse to look after him constantly. 
Cystitis may be provided against by washing the bladder 
out with 3 per cent. solutions of boric acid or 0.1 per cent. 
of silver nitrate; and by giving urotropin internally. The 
éatheter may not remain in the urethra for longer than 
one week. The results obtainable in gonorrhoeal stricture 
of the urethra by the permanent catheter are excellent, 
while those obtainable in traumatic stricture are much less 
good. It is quite remarkable how easily a big instrument 
can be passed after a small one could only be passed with 
difficulty, when the latter is allowed to remain in the 
urethra until the inflammatory swelling and congestion 
has had time todiminish. In operations on the urethra, 
the permanent catheter is an important’ instrument. It 
acts in many ways. First he mentions that itisa re 
of considerable value. Next it prevents the wound edges 
from sticking together. Next, it prevents the urine from 
infiltrating the wound. In carrying out Le Fort’s method 
of dilating the urethra, the filiform bougie is passed and 
allowed to remain‘in situ for several days. This bougie is 
used as a director for the passage of metal catheters, which 
are passed one after another at one sitting. In this way, 
one can often pass a metal bougie or catheter of the size of 
No. 15 or 16 after only the filiform bougie could be passed. 
For internal urethrotomy, he advises the use of a per- 
manent catheter of a size somewhat smaller than the lumen 
of the urethra. He also believes that great use can be 
obtained from its use in external urethrotomy. He also 
has got excellent results'in the treatment of urethral 
wounds, either produced by the passing of unsuitable 
catheters or by other means. In hypertrophy of the 
prostate gland, he is inclined to regard the permanent 
catheter as a valuable method. Prostatectomy has not yet 
secured a safe place in surgery for this condition, partly 
because the mortality of 10 per cent. is a very high one, 
When applied during the stage of congestion, the per- 
manent catheter often renders it possible for the patient to 
urinate Faery after afew days. But he adds that 
if the catheter is to be of service in this condition, it is a 
sine = non that the detrusor must be functionally active. 
Lastly, he deals with the method for affections of the 
bladder. It acts both as a means for providing drainage 
and also as a means of relieving pain. He also says a few 
words on the use of the permanent ureteral catheter. 


114. Treatment of Fractures of the Clavicle, 


CovuTEAup (Bull. et Mém. de la Soc. de Chir. de Paris, No, 22, 
1907), who has for some years treated fracture of the 
clavicle without splints or bandages, publishes a recent 
case in which deformity at the seat of injury, which 
involved the outer third of the bone, was prevented by his 
method of “aesthetic treatment by position.” This 
method consists in keeping the patient in the recumbent 
position with the shoulder on the injured side unsupported, 
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and the upper extremity hanging down by the side of the 
bed, Notwithstanding excessive overriding of the frag- 
ments and the complication of traumatic arthritis in thig 
case, the patient, who was a tall and very muscular seaman, 
recovered with as complete a restoration as possible of the 
form of the shoulder. This method is advocated as being 
efficient, harmless, and capable of application by any one, 
The dependent and vertical position of the arm causes 
relaxation of the contracted muscles of the shoulder, and 
thus facilitates proper apposition of the clavicular frag- 
ments. This position is maintained for two or three days, 
after which period the forearm and hand may for the 
next two weeks be supported on a cushion placed on the 
floor by the side of the bed. This treatment has evidently 
many disadvantages. It necessitates pareneed confine- 
ment to bed, causes much oedema of the upper limb, and 
needs much patience and toleration of extreme discomfort. 
on the part of the patient. In the discussion of this 
report Berger spoke in favour of Couteaud’s method, and 
held that in many cases of fractured clavicle better results 
could be thus obtained than: by the usual plans of treat- 
ment. The necessity of keeping the patient at complete 
rest in the dorsal position for at least a fortnight he 
regards, however, as an inconvenience likely to lead the 
He wort of fractured clavicle to reject a method causing so 
much discomfort. 


5. The Causes of Strabismus, 


ETIENNE GINESTOUS (Gaz. Hebi. des Sct. Méd., May 19th, 
1907), from the analysis of 170 cases of internal and 30 cases 
of external strabismus, concludes that the theory of 
Donders does not afford sufficient explanation of the 
pathogenesis of strabismus. For how can one explain the 
fact that the same amount of ametropia causes strabismus 
in one case and not in another? The author in a previous 
paper stated that strabismus is partly due to hereditary 
taints, affecting the central apparatus which controls 
binocular vision. Following up this idea he found that in 
37 per cent. of the cases of strabismus there was a history 
of alcoholism in the father and in 70 per cent. of the cases 
a history of hysteria in the mother. Moreau found in 
79.60 per cent. of his cages of strabismus an antecedent 
ametropia: ‘tke author’s statistics found this cause in 
93 per cent. of his cases. But since ametropia need not 
necessarily cause a squint, there must be some other cause 
of strabismus. Paul Simon has found many nervous mani- 
festations, and especially epilepsy and hysteria, the ante- 
cedents of strabismus. oussans remarked that con- 
vulsions and strabismus were nourished in the same soil. 
Javal noted a dissymmetry of the cranium in many people 
affected with strabismus. The course of strabismus is the 
easier, the fewer and the slighter are the hereditary taints. 
Binocular vision is a function of normal man, and the fact 
of not possessing it constitutes in itself an hereditary im- 
perfection. Valude and Féré have cured some cases of 
strabismus by antinervous remedies. In attacking the 
error of refraction the surgeon is merely rectifying that cause 
rs en which is most easily seen and most easily 
reated. 








OBSTETRICS. 


Fetus in Abdominal Cavity for Twenty-one 
Years. 


BRANDEIS (Gaz. Hebd. des Sci. Méd., January 27th, 1907) 
gives in detail the results of his examination of an extra- 
uterine fetus which had been retained in the abdominal 
cavity for twenty-one years, and which was removed by 
operation. When the abdomen was opened, the fetus was 
found to be adherent to the abdominal wall, to the true 
pelvis, and to a coil of intestine. On separating these 
adhesions, 30 to 40 c.cm. of yellow liquid (probably 
amniotic) escaped. This liquid was alkaline, contained 
urea, sodium chloride, and albuminoid matters. On cen- 
trifugalizing some of this liquid, and examining micro- 
scopically, a granular amorphous deposit was found, but 
there were no cellular elements ; no organism could be 
grown on media inoculated with this liquid. What was 
supposed to be the placenta consisted of threads of con- 
nective tissue containing large cells of rounded form. non- 
nucleated, and the protoplasm of which was feebly 
coloured. Certain parts of the placenta were amorphous 
in appearance, and did not stain well; there were neither 
crystals nor fat present. In the umbilical cord were found 
some discoloured fibres and a substance through which 
were scattered what appeared to be mucous cells, The 
protoplasm of these cells stained badly with eosin, and no 
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nuclei were visible; the: thymus was unrecognizable. 
Sections of the right eye showed an amorphous granular 
substance in which no formed elements could be detected 
by staining. Examination of the liver showed that the 
columns of hepatic cells did not present the characteristic 
radial arrangement around the intrahepatic veins. The 
liver cells were irregular, deformed, and stained a pale 
rose colour with eosin; their nuclei were invisible. 
The perilobular connective tissue was still present 
in certain territories, but no nuclei could be seen. 
Indications of portal. vessels and of biliary canals 
were found, but there existed no cellular elements of 
their walls. On the cut surfaces of the liver were found 
numerous blood granules. . Examination of the Jeft 
buttock, anterior surface of the left thigh, and of the 
anterior abdominal wall showed the following condition: 
The epidermis was defective ; it is not replaced by any 
caleareous coating, thus showing that the fetus was nota 
‘‘lithopaedion” in the true sense ofthe word. [tis seen that 
the external surface of the fetus is formed by the dermis, 
and is formed of well-preserved connective-tissue bundles, 
amongst which are scattered elastic and muscle fibres. 
The muscular tissue stains well, as do also the nuclei of 
the muscle fibres. The subjacent reticular tissue contains 
in its meshes cells whose outlines are well defined, and 
whose nuclei stain well. Some cells here, however, do not 
stain well with eosin, and are of yellow colour. The fatty 
cellular layer shows crossing of loose connective tissue 
fibres, in the interstices of which one can detect some 
amorphous powder and some leucocytes ; fat itself is 
absent. The vessels of the dermis are reduced to a band 
of circular fibres with no trace of cellular elements. Some 
lymphatics are in good state of preservation, and around 
them are found masses of leucocytes. The muscles of the 
left thigh are much more altered than those of the other 
parts examined. In no part was any muscle striation 
found. Most of the muscle fibres stain badly, and even 
those which are best preserved show fragmentation into 
short and hard masses. Bacteriological examination of 
tissue from various regions showed the complete absence 
of micro-organisms, 


117. Spirochaete in Dead Syphilitic Fetus, 


Bar AND DE KERVILLY (L’Obstet., May, 1907) examined a 
stillborn female fetus weighing over 441b. The placenta 
was very heavy and oedematous and strongly adherent. 
The mother showed no symptoms of syphilis. The fetus 
was macerated when delivered. The liver was reddish 
grey spotted with white ; it weighed 440z. It was treated 
by impregnation with nitrate of silver after Levaditi’s 
pe A Sections showed that the liver tissue was 
infested with the spirochaete of Schaudinn. The germ was 
ten times more numerous than the hepatic cells, and 
showed very clearly. As nitrate of silver staining is not 
satisfactory for decomposing tissues, and as the liver was 
certainly in an incipient stage of decomposition when pre- 
pared, Bar and de Kervilly conclude that the germ which 
came out so clearly in the sections must have been fresh 
or even living until the reagent was applied. The spiro- 
chaete, in short, resists decomposition, at least for some 
time. It was soextremely abundant in this case that the 
hepatic tissue looked like an artificial cultivating medium. 
The spirochaete was found in the kidneys and suprarenal 
capsules, also in the blood of one branch of a pulmonary 
vein, but not in the spleen or in the placenta. 








GYNAECOLOGY. 


118. Malignant Vaginal Polypus. 


A. Doran (Journ. of Obst. and Gyn. of the Brit. Emp., June 
1907) describes a case of ‘“‘hypernephroma,” or adrena 
tumour of the kidney, a:tumour which receives its name 
because it originates in “rests” or tracts of tissue 
resembling that which makes up the normal zona fascicu- 
late of the suprarenal capsule. The patient was a married 
’. woman, 40 years of age, who had borne one child at term 
seventeen years before. She was sent in to the Samaritan 
Free Hospital because of the presence of an abdominal 
-tum our and of a polypoid growth in the vagina. The 
catamenia had ceased abruptly two months previously. 
The abdominal tumour had been first observed a month 
before admission, after the patient had been confined to 
bed for a few days on account of a “chill” ; the tumour 
had been slowly growing during the intervening month, 
and the patient had also suffered from profuse sweats, 
which continued after operation. On admission there was 
an oval elastic tumour about the size of a cricket ball 


‘an inch in diameter, with papillae spri 


‘growth were pliable, 


‘mass, separated from the 





occupying the right iliac region, a tumour’ which was dia- 
—_ as being either an enlarged kidney or an ovarian 
ermoid held back by adhesions and bearing adherent 
intestine on its anterior surface. In the vagina, on the 
posterior commissure, lay a flat nodule under an eighth of 
ing from the 
surface. Near the mucous membrane, Zin. above the 
vulval orifice, a little to-the right of the middle line in 
part, sprang a pedunculated morbid growth of somewhat 
unfamiliar type, attached by a stout fleshy pedicle about 
three-quarters of an inch in length; the secondary 
branches of the pedicle running to each out- 
and the two lobules came 
away after admission before operation. In addition 
to these growths, three sessile growths, one of them 
showing pseudo-melanosis, were found in the mucous 
membrane of the posterior part of the vaginal wall. The 
abdominal tumour was removed. At the operation it 
proved to be the right en surmounted by a tuberous 
idney in part ‘by a distinct 
groove, but posteriorly blended with the adjacent pole of 
the kidney. The cut surface of the mass showed the 
yellow tissue with spaces filled with blood characteristic 
of adrenal growths. Microscopically, the kidney substance 
was found to be separated from the new growth by a 
narrow but distinct tract of fibrous tissue. The tumour 
was made up of large cells with big, well-formed nuclei, the 
cells being arrayed much as the cells of the zona fascicu- 
late of the cortex on the suprarenal body. Section of the 
lobules of the vaginal growth showed that this tumour also 
was made up of large cells with big nuclei, the cells show- 
ing in many parts a tendency to a columnar arrangement, 
and the vaginal tumour was a to be secondary to 
the adrenal growth connected with the kidney, and to have 
none of the microscopical characters of a pedunculated 
primary sarcoma of the vagina. The patient was in such a 
state of collapse at the end of the abdominal operation. 
that it was not — at that time to remove the vaginal 
growth alse, ter on she refused any { er operation, 
and’ died after three months. After death metastatic 
deposits were detected in the liver and lung as well ‘as in 
the vagina. Theauthor shows how close is the resemblance 
between the tumour he has described and tumours 
described as primary vaginal sarcoma, and emphasizes the 
necessity-in such cases both of a careful examination of 
the abdomen and thorax, and of the choice of a competent 
pathologist. He reviews the literature of adrenal sar- 
coma, and calls attention to Bland-Sutton’s warning 
against confusing primary tumour of the suprarenal cap- 
sule with primary tumour of adrenal ‘‘ rests” developing 
in the kidney. The case described was clearly an instance 
of tumour of accessory adrenal tissue in the kidney, and 
not of tumour of the suprarenal capsule. 








THERAPEUTICS. 


119. Intravenous Application of Strophanthus, 


H. Starck considers that the conditions which should 
govern an ideal cardiac therapeutic agent are that it 
should act solely on the heart. without damaging any other 
organ, that it is possible to employ a mathematically exact 
dosage, and thirdly that the heart should be rapidly in- 
fluenced (Deut. med. Woch.. March 21st, 1907). None of the 
old preparations of digitalis or strophanthus fulfil these 
conditions. This is particularly well marked in the case 
of digitalis leaves or an infusion made from them ; the 
deleterious effect on the stomach and intestines, the 
variability of the action with the same dose and the slow- 
ness of its action are all well known. Improvements have 
been attained recently by the introduction of titrated 
tinctures of digitalis and of strophanthus. The preparation 
of Ziegenbein and Siebert is standardized in the following 
manner: An elhoholic extract of the leaves is concentrated 
by heat and then diluted with water to a given volume. 
A certain amount is then applied to the lymph sac of the 
exposed frog’s heart, and the amount is determined which 
roduces stopping of the heart in systole within two honurg, 
his amount is always reckoned per 100 frog weight. The 
tincture is so diluted to correspond to 0.49 gram, which 
would be capable of stopping the frog’s heart within two 
hours per 100 grams of frog weight. These tinctures 
appear to have gained a considerable reputation, especial] 
for chronic cases, and as only small doses are employed, 
the cumulative action is usually not present. A 
farther advance marked the introduction of chemic- 
ally pure active principles of digitalis, and among 
these he mentions digitalein, digitalon, ete. The 
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third. condition offered difficulty, inasmuch as _ it 
was found that, apart from the necessity of having 
very soluble substances, it was necessary to alter 
the method of application, so as to overcome the loss 
of time taken up by the absorption from the digestive 
tract. Subcutaneous application proved of little advan- 
tage, since this mostly caused much pain, and was accom- 
panied by other disadvantages. Cloetta’s digitoxinum 
solubile or digalen was therefore ina better position than 
the earlier preparations, as this substance could be given 
either by mouth or subcutaneously or intravenously. The 
large quantity which was required was regarded as a dis- 
advantage. Other preparations were then applied intra- 
venously. Fraenkel experimented with strophanthin, a 
glucoside gained from the seeds of Strophanthus hispidus, 
occurring as a white amorphus powder which is soluble 
in water. He injected 1 mg. of this substance in 1 c.cm. 
ot water directly into the veins. The effect was striking. 
Without producing any pain or discomfort, the pulse 
became fall, regular, and slow within a few minutes, and 
the signs of stasis disappeared within a short time. He 
met with fever and rigors when 1 mg. was introduced, but 
not with } mg. The author has employed this method in 
a@ number of cases of acute and of chronic cardiac affec- 
tions. In every case save one in which he applied the 
strophanthin, the effect was a brilliantly good one. The 
case of failure was one of sepsis, in a patient who was 
dying when admitted into hospital, and who actually died 


on the same day. At first he injected + mg., then 3, and - 


then 1, and even 14 mg., without experiencing any 
unpleasant side-effects like those of fever and rigors 
which Fraenkel has seen. He states that he has not met 
with a cumulative action, although he gave as much as 
2.25 mg, in three days to one patient. The effect on the 
pulse was most striking in his cases. All the qualities of 
the pulse become nearly normal after the injection. The 
action is extremely rapid and satisfactory. Strophanthin 
applied intravenously is naturally not suited for all cases, 
ie it will require careful clinical observations to deter- 
mine which eases are best suited for it, and which should 
be treated in some other manner. The question of the 
dosage also requires further investigation. 


120. Bipalatinoids in the Treatment of Anaemia. 


N. GoipBerG (Wien. med. Woch., June 15th, 1907) states 
that in cases in which iron is indicated the results obtained 
with bipalatinoids surpass those obtainable with any other 
preparation—organic or inorganic, The ferrous sulphate 
and sodic carbonate being preserved in separate air-tight 
compartments, the possibility of oxidation is excluded. 
Further, nascent ferrous carbonate appears to be immedi- 
ately dissolved and absorbed into the circulation. The 
following case is an example of many: A woman, aged 45, 
was admitted to hospital on November 26th, 1906. Shehad 
suffered for eight years with purpura haemorrhagica. 
Early in November there were severe epistaxis, constant 
gingival and vaginal haemorrhage, and a universal livid 
eruption. She frequently vomited, and was apathetic. 
The gums were ulcerated. The pulse was 116, the respira- 
tions 30, and the temperature was subnormal. The urine 
contained nucleo-albumin. The haemoglobin was reduced 
to 15 per cent.. and the red corpuscles to 1,960,000 
in the c.mm., 6 per cent, being normoblasts. The 
colour index was 0.39. She was treated with adrenalin 
and gelatine for the haemorrhage and with hypo- 
dermic injections of atoxyl. But the vomiting 
and haemorrhage continued. On December 15th, the 
blood. count having undergone no alteration since 
admission, one bipalatinoid containing 0.12 gram of 
ferrous sulphate and 01 gram of sodic carbonate 
was given thrice daily after food. On December 21st 
the percentage of haemoglobin was 30, the number of 
erythrocytes had risen to 2,654,000, and the colour index 
to 0.55. There was extrenie poikilocytosis, but the number 
of normoblasts was less. On December 22nd, four bipala- 
tinoids daily of ferrous carbonate with 0,002 gram 


(yy grain) of sodic arsenate were substituted. On December. 


28th fresh petechiae appeared, but the patient felt well, 
and could with difficulty be kept in bed. The improve- 
ment was then continuous, and on January 5th she was 
discharged with 50 per cent. haemoglobin. She continued 
to take the palatinoids, and on January 19th the per- 
centage of haemoglobin was 75, and the number of 
erythrocytes 3,400,000 in the c.mm. There was slight 
poikilocytosis, but no nucleated red corpuscles were 
present. The woman looked in perfect health, and could 
perform all household duties without fatigue. Bipala- 
tinoids are, like preparations of iron in general, contra- 
indicated in gastric ulcer, 
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121. Visvit, 


Visvit is a new nutrient preparation which has been 
introduced in Berlin, and contains 1.85 per cent. of its 
nitrogen as haemoglobin proteid, a small quantity of 
lecithin, carbohydrates, and salts. The last-named 
include phosphates, iron salts, calcium oxide, magnesium 
oxide, and sodium chloride. fF. Rosenthal (Berl. Klin. 
Woch., November 26th, 1906) considers that it contains 
all the essentials fora mixed food. He states that the 
preparation has a pleasant smell and a faint taste. It 
not only assists the production of fat in the body, but 
serves also to build up the blood corpuscles and also the 
bone during the developmental period. Visvit, in his 
opinion, acts on the haemopoietic system. When iron is 
given simultaneously with visvit he claims that the 
results are remarkable. He appends extracts from some 
cases which he has treated in this way. In these 
improvement is recorded after visvit was exhibited. The 
conditions in which he has seen good derived from the 
taking of visvit are anaemia, early tuberculosis, hysteria, 
diabetes, arterial sclerosis, convalescence from pneumonia, 
influenza, ete. His experience of this preparation leads 
him to recommend its use in similar conditions. 








PATHOLOGY. 


122. Tick Fever, 


LEVADITI AND MANOUELIAN (Ann, del Inst Pasteur, April, 
1907) have investigated experimentally the course of the 
infection produced by the spirillum of tick fever, employing 
for the purpose mice, rate, and monkeys. The animals 
were inoculated with the virus either subcutaneously or 
intraperitoneally, and were killed at various periods 
after infection, and at different intervals after the 
critical disappearance of the spirilla from the blood. 
Portions of the organs were then removed, and were sub- 
mitted to very careful microscopic examination. The 
investigation of tissues removed from animals killed at 
the period when the infection was fully developed showed 
that the spirillum has a marked predilection for the 
vascular system, within which it develops actively, resem- 
bling, in this respect, the Spirillum obermeyert and the 
Spirillum gallinarum. Although the sections were 
searched with extreme care, it was impossible to 
discover any intimate relation between the spirillum 
of tick fever and the cellular elements other than the 
phagocytes. At no stage in the evolution of the disease 
did the parasite attack the glandular cells or penetrate 
into their protoplasm. The authors conclude that this 
spirillum is an organism which multiplies exclusively in 
the blood stream, and at no stage invades the cellular 
protoplasm in the course of its evolution within infected 
animals. With regard to the ultimate fate of the para- 
sites, the authors find that in the monkey (Macacus 
cynomolgus) their absorption at the time of the crisis is 
brought about by the intervention of the polynuclear 
leucocytes accumulated in the spleen. This is in con- 
formity with what Metchnikoff observed in human 
relapsing fever. But in mice, on the other hand, the 
principal situation where the spirilla undergo phagocytic 
destruction is the liver. When mice are killed at the 
height of the infection, or when the crisis is af hand, the 
liver shows large numbers of macrophages containing 
spirilla which are more or less modified in form. The 
writers maintain that the destruction of the tick fever 
parasite is essentially a phagocytic phenomenon, and is in 
——— dependent on the direct intervention of bactericidal 
substances. 





128. The Pancreatic Juice in Experimental 
Jaundice. 


L. Mastroent (Zo Sperimentale, Florence, 1907, p. 461) has 
ligatured and divided the common bile duct in a series 
of six dogs, producing severe jaundice, and has then 
examined the pancreatic secretion with respect to the 
amount of the secretin and enterokinase in it, and its 
digesting power. He finds that the jaundice does not in 
any way prevent the duodeno-jejunal mucous membrane 
from forming secretin and enterokinase; the secretin 
reaches the pancreatic cells, and they respond to it just 
as do those of the normal dog. The jaundice makes no 
difference in the quality of the enterokinase. The dogs 
were killed from three to nine days after the ligature of 
the common duct ; suppuration and fever occurred in one 
case, but even then there was hardly any corresponding 
change in the secretion of the pancreas, 
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124, The Mortality of Acquired Syphilis. 


Aubry (Sem. Méd., June 26th, 1907) considers the question 
of the mortality of acquired syphilis is a very difficult one 
to solve. Syphilis takes an active part in bringing about 
many pathological conditions. Death may occur from the 
attack of syphilis itself or from the pathological changes 
brought about by the attack. Tabes and general paralysis 
are numbered as specific syphilis. Diseases of the circula- 
tory system due to syphilis are looked upon as secondary 
or indirect causes of death. Insurance company statistics 
are the best guide; but they are far from infallible. Among 
the policy-holders of a Finnish company there were 5.4 per 
cent. declared syphilitic ; a German company had 2.7 per 
cent. The author has been informed by a medical officer of 
a French company that less than 1 per cent. of the people 
he examined confessed to having had syphilis. At Copen- 
hagen, where notification of syphilis is obligatory, 4.3 per 
cent. of the inhabitants are said to be infected. Of the 
patients attending a London hospital, 10 per cent. are 
syphilitic. Statistics put the infected of the population 
of Berlin at 20 percent. The author’s own experience 
has shown that syphilis is more general among the lower 
classes of society ; he places the number at 18 per cent. of 
all the people he sees. Out of 1,000 deaths, the author 
considers 200 would be of syphilitic persons; and of 
these 200, he considers that in 20 cases the death would 
be directly due to syphilis. Kristian Grin calculated 
that 11.8 per cent. of 36,757 cases were suffering from 
tertiary symptoms; Runeberg that 84 out of 734 deaths 
were due to syphilis; of these 84, 31 had disease of 
the heart, 22 general paralysis, 21 other nervous diseages, 
3 kidney disease, 2 aortic aneurysm, 2 arterio-sclerosis, 
1 bony necrosis, 1 pulmonary hepatization, 1 tumour of the 
neck. Runeberg places the deaths due to syphilis at 11.4 
per cent. as a minimum and 17.8 as a maximum, while 
phthisis causes 21 per cent. and pneumonia 10 per cent. 
Salomonsen and Hyde, on the other hand, consider syph- 
ilis comparatively unimportant as regards vital statistics. 
Parkes Weber,.too, put the mortality from syphilis at 3 per 
cent. Blaschko has found that of 150 insured persons, 
known to have had syphilis who have died, 50 died of tabes, 
general paralysis, or aortic aneurysm, and 27 others can 
more or less certainly also be ascribed to syphilis. The 
author is inclined to look with suspicion on such 
statistics. Taking the deaths that have occurred in the 
hospitals of Toulouse during the last six years, 
the author places the mortality due directly and 
indirectly to syphilis at 11.3 per cent. Certain 
conclusions can be drawn from the study of the 
statistics of tertiary symptoms. During the last four years, 
at the University of Toulouse 802 cases of syphilis have 
presented themselves. Of these, 16.8 per cent. had ter- 
tiary symptoms. Matthes gives the figures for Jena as 
19 4 per cent. of cases of tertiary syphilis. The best way of 
ascertaining the mortality of syphilis would be to follow up 
the whole life-history of a large number of syphilitic per- 
sons. Matthes, aided by Martin, Dérfer, and Knabe, has 
treated of the syphilitic patients who came to the hospital 
of Jena between the years 1860 and 1900. They were in all 
1,550, 1,250 of whom had secondary, and 300 tertiary, sym- 
ptoms. Out of some 698 of these, 568 were treated for 
secondary, 130 for tertiary, syphilis. There were 202 fatal 
cases, 150 among the secondary, 52 among the tertiary. 
Apoplexy was the cause of death in 11 cases, general 
paralysis in 8, tabes in 3, myelitis in 1, cerebral syphilis 
in 2. This gives a mortality directly due tosyphilis of 
15.6 per cent. Summing up the results, the author con- 
' cludes that 14 to 15 per cent. of syphilitic patients die, 
directly or indirectly, from syphilis. Speaking for the 
neighbourhood of Toulouse, the author says: ‘In our 
climate the mortality of syphilis regularly treated, in 
young and sober patients, should not exceed 4 to 5 per 
cent., although among old men, drinkers, and people suf- 
fering from certain maladies, this number becomes ten 
times as large.” 


125. Recurrent Momentary Blindness. 


JacquEau (Lyon Méd., May 12th, 1907) has observed four 
patients who suffered from time to time from attacks of 
total blindness, which lasted for two or three minutes at a 





time. His patients’ ages were 22, 25, 44, and 74 years 
respectively ; the youngest and eldest were men, the 
others women. None was definitely bysterical, in each 
case the fundus was normal, and the field of vision was 
not retracted. In the case of the younger man the 
fundus was observed for two minutes during an attack ; 
the pupils retracted to light although there was no per- 
ception of light, the disc w2s normal, and the vessels were 
of ordinary ‘calibre and did not pulsate. The attack 
came on quite suddenly and passed off rather more 
gradually, the sight returning uniformly without any 
stage of hemianopia. Headache came with the loss of 
vision, and remained for a time. The elder woman 
suffered the loss of vision in one eyeonly. The symptoms 
may have been due to a larval epilepsy, but Jacqueau 
attributes them to the so-called ‘‘ophthalmic migraine.” 
The lesion must have been cortical rather than peripheral, 
since there was no change of the vessels of the fundus. In 
all four cases the course was benign, but cases have been 
recorded due to cerebral tumour, but the prognosis, even 
pg the discs are apparently normal, should be guarded 
at first. 


126. 


Ir has long been recognized that manganese oxide powder 
is capable of giving rise to acurious complex of nervous 
symptoms in workmen who have to handle this substance. 
R. von Jaksch has had the opportunity of seeing 3 cases 
of this condition, and in following the course of illness 
up to five years in one case (Muench. med. Woch., May 14th, 
1907). In two of the patients no alimentary glycosuria 
was present, while in the third he found sugar in the 
urine on two occasions. The symptoms were impulsive 
laughing, impulsive crying, monotonous scanning speech, 
symptoms of retropulsion, and changes in the psychical 
condition. _ No disturbance of sensation was found, and 
the visual field was not diminished. The knee-jerks 
were exaggerated, but Babinski was negative. One of his 
patients committed suicide, but unfortunately no post- 
mortem examination was carried out. The gait was 
of a spastic paretic character, and is well illustrated by 
photographs taken at different stages of walking. 
The electric tests of the muscles showed normal 
conditions. In no case could manganese be found 
in the urine. Turning to the question of the etio- 
logy of the complaint, he} states that? there is but little 
doubt but that the symptoms are due to manganese. 
Workers who handle the permanganate of potassium and 
manganese dioxide are the only persons in whom the 
affection is known to have occurred. Since certain pre- 
cautions have been adopted in one factory in which cases 
of this sort used to occur fairly frequently, no further 
cases have been noticed. Jaksch believes that the dust is 
inhaled by the workmen. In order to supplement the 
arguments in support of his view, he details a case of what 
he calls ‘‘ manganophobia,” in which the symptoms bore 
a superficial resemblance to the real cases. With regard 
to the prognosis, he believes it to be favourable guoad 
vitam, but points out that the disturbance of the gait 
appears to be permanent. Some of the nervous symptoms 
lessen or even disappear. He treated his cases with hydro- 
therapeutic means, galvanism, faradism, exercises, and 
the like, and thinks that this form of treatment was 
beneficial. 


Manganese Intoxication, 








SURGERY. 


127. Splenectomy, 


G. Perez (II Policlin., May and June, 1907) describes a case 
in which he removed the spleen and estimated the haemo- 
globin, the red and white corpuscles, the antibacterial and 
antitoxic power of the serum, and the leucocytic formula 
before pe after operation. He records also observations 
on the blood of a second patient, whose spleen had been 
removed before the patient came to him. The operation 
had been preceded by a complete blood examination. He 
elucidates these observations by very numerous references 
to earlier writers on the same subject, and enunciates a 
theory basedjon them. A woman of 37 years had suffered 
for nine years from abdominal pains, due to an enlarged 
and movable spleen. There was no history of malaria, 
The day before operation the haemoglobin was 25 per 
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cent. of the normal quantity. The corpuscle count gave 
4 880,000 red and 4,800 white. The white corpuscles were 
82 per cent. polynuclear neutrophiles, 7 per cent. small 
lymphocytes, 1 per cent. transitional forms, and 10 per 
cent. large lymphocytes. Anaesthesia was obtained by 
the hypodermic injection of 2 cg. of morphine, followed in 
fifteen minutes by the spinal injection of 10 cg. of stovaine. 
Complete anaesthesia was thus obtained; a spleen three 
times the normal size was removed, recovery was un- 
eventful, and the wound was perfectly healed on the 
eighth day. On the evening of the day of operation the 
haemoglobin was 20 per cent., the red corpuscles 5,060,000, 
the white corpuscles 26,400. Of these white corpuscles 
78 per cent. were polynuclear neutrophiles, 12 per cent. 
small lymphocytes, and 8 per cent. large lymphocytes. 
Another examination was made on the sixth day. The 
haemoglobin was 55 per cent., red corpuscles 4,600,000, 
white corpuscles 15,200, out of which 15 per cent. were 
+ small lymphocytes. On the twentieth day the haemo- 

globin was 45 per cent., the red corpuscles 3,910,000, and 
the white corpuscles 14,800, containing 16 per cent. of 
small lymphocytes. The toxicity of the urine was less by 
about one-third both on the sixth and on the twentieth 
day after — than it had been the day before 
operation. The bactericidal power of the blood serum 
also was greater after operation than before. The spleen 
weighed 460 grams, and measured 25 by 15 cm. 
There was slight thickening of its fibrous capsule, and 
some fibrosis throughout the spleen, with a little thicken- 
ing of the vessel walls. These changes were not far enough 
advanced to interfere with the function of the spleen, and 
.it cannot therefore be supposed that the organism had 
become gradually accustomed to doing without the spleen. 
When the splenic parenchyma has long been destroyed, or 
when the experiment is complicated by the loss of much 
blood, as in the comparatively large number of splenec- 
tomies done on account of rupture of the spleen, it is not to 
be expected that splenectomy can throw much light on 
the function of the organ. The patient in this case showed 
some thermal changes after operation. They were success- 
fully treated on the assumption that they were due to 
intestinal causes. Different observers have obtained dis- 
cordant results as to the effect of splenectomy on the red 
corpuscles, but there is agreement as to the effect of 
splenectomy in producing a leucocytosis especially affect- 
ing the small lymphocytes. The striking feature of this 
case was the great and almost immediate increase in the 
amount of haemoglobin. The author’s second patient was 
operated on for haemorrhoids four and a half months after 
her spleen had been removed, At the date of the second 
operation the haemoglobin was 70 per cent., red corpuscles 
4,460,000, white corpuscles 8,200. The leucocyte formula 
showed polynuclear neutrophiles 49, eosinophiles 5, small 
lymphocytes 32, largelymphocytes 13, largemononuclears 1. 
The author considers that the removal of the spleen leads 
to an immediate increase in the activity of theother organs, 
lymphatic glands, bones, and thyroid gland, whose func- 
tion is more or less supplementary to that of the spleen, 
and that this stimulation of the other organs is excessive, 
and leads to the better performance of the haematopoietic, 
antitoxic, and antibacterial functions by the remaining 
organs than originally by the entire body. The extirpation 
of the spleen, even when it is in full working order, does 
not lead to any immediate and serious disturbance of the 
metabolism of the organism, but the spleen is not on that 
account to be considered a useless organ. 








OBSTETRICS. 


128 Paludism and the Fetus, 


Tue influence of paludism on the fetus and the newborn 
infant is a question of great importance. Economos, 
experienced in malarial diseases in the Morea, has recently 
read a communication on congenital paludism at a meeting 
of the Société d’Obstétrique de Paris (‘‘ La Perméabilité du 
Placenta aux Hématozoaires ; le Paludisme Congénital,” 
DT’ Obstétrique, May, 1907, .p. 245). He observed that it was 
well known that the normal placenta was impermeable to 
microbes. When the epithelial investment of the villi is 
damaged, then the placenta is no guard against the free 
transmission to the fetal circulation of microbes contained 
in the maternal blood. Economos examined blood 
fresh from seven living newborn children delivered by 
women suffering from malaria. He notes, by the way, that 
in none was the spleen hypertrophied. The blood showed 
that microbes had passed into it through the placenta. 
The course of infection is not the same in all infants. 
Some develop fever directly after birth ; others—the very 
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cases where the influence of paludism is manifest—do not 
show any clinical symptoms till later. Lastly, in more 
than one infant where the microbe was detected in the 
blood no fever occurred, and the nutrition and growth 
proved quite up to the normal standard. In 3 cases the 
mothers had suffered from ague fits during the earliest 
months of pregnancy ; the children of these women came 
under the third of the classes just mentioned, and grew up 
quite healthy. The earlier the date of paludal infection in 
the mother the greater is the resistance of the fetus to 
microbes entering its circulation. The infant only shows 
clinical symptoms and. subsequent impaired nutrition 
when the mother has become infected late in pregnancy. 


129. Chorea during Pregnancy. 


SEVERAL writers have suggested that the chorea of preg- 
nancy is toxaemic in origin, but none of them has pro- 
ceeded to urge the advisability of a treatment based upon 
this theory of origin. W..Fletcher Shaw (Journ. of Obstet. 
and Gyn. of the British Empire, April, 1907) describes a 
series of eleven cases of the disease treated in St. Mary’s 
Hospital, Manchester, between June, 1905, and September, 
1906, and brings out clearly the benefit to be obtained by 
an antitoxaemic treatment. The first two cases were 
treated on traditional lines by nourishing food and the 
administration of hypnotics, arsenic, strychnine, and 
aspirin. In both cases the patients gradually lost ground, 
and labour was induced after one or two weeks in‘ the two 
cases respectively. After labour one patient sank and died 
in twenty hours, the other died in twenty-nine days from 
septic endocarditis with embolism’; in the tirst'case the child 
lived for two days, in the second was stillborn. The treat- 
ment, as judged by the result for mother and child in the 
two cases, was absolutely unsatisfactory. The remaining 
nine “meer were treated as suffering from toxaemia ; they 
were kept quiet in bed, only milk was allowed as food until 
signs of improvement appeared, and a return was not made 
to ordinary diet until choreiform movements had entirely 
disappeared for several days ; elimination was aided by the 
administration of jalap and of a simple saline mixture. 
Improvement began in each case within a few days and went 
on to complete recovery. The results to the children were 
equally good; one child was stillborn owing to an accident 
at birth, five were healthy when born, and in each of the re- 
maining three cases of patients who recovered ante partum 
and were discharged from the hospital, the fetal heart could 
be heard. Thyroid extract was given freely to five of the 
patients with very good clinical results, but it was not 
possible to show definitely from an examination of the 
urine, in the one case in which it could be collected for 
examination, that the thyroid extract had increased 
elimination, and five patients who were treated without 
thyroid appeared to recover quite as rapidly as the others. 
Loss of sleep was one of the most distressing symptoms in 
every case, but it was not necessary to give hypnotics to 
the patients under eliminative treatment, because they 
obtained natural sleep, as a rule, on the second or third 
night. All the cases were not of the same severity, and 
the first described was undoubtedly the worst. Some of 
the 9 cases subjected to the new treatment were only 
minor ones, but one of them was very severe and accom- 
panied by delusions. As tested by this series of cases, the 
treatment by elimination is incomparably superior to the 
older methods. The following are the conclusions at which 
the author arrives: (1)The chorea of pregnancy, like 
other choreas, is due to a toxin, which appears to be 
identical with, or closely to resemble, that of acute 
rheumatism ; (2) it affects human subjects under two cir- 
cumstances, both of these being characterized by instability 
or irritability of the nervous system—namely, childhood 
and pregnancy; (3) the cause of the instability or 
irritability of the nervous system in pregnancy, bringing 
it down to the level of childhood, is the toxaemia of 
pregnancy ; (4)in the chorea of pregnancy, therefore, it is 
more important to remove the predisposing cause than to 
apply merely symptomatic treatment ; (5) the treatment 
must be eliminative, as in the other toxaemias of preg- 
nancy ; (6) the pregnancy should not be arrested as a rule, 
as this is generally unnecessary and harmful to the patient 
as well as to the child. 


180, Twin Pregnancy in a Woman who had Previously 
Undergone Abdominal Hysteropexy. 


Bur (Nord Méd., January 1st, 1907) relates the following 
case: The patient was a woman of 29, who came under the 
author’s care in April, 1906. For eight days she had suf- 
fered from abdominal pain, for which she had been sent to 
hospital. Menstruation had always been normal until 
after her third child was born, when it became extremely 
painful and irregular in frequency. She was at this time 
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found to be suffering from a retroverted uterus, for which 
in 1901 she underwent abdominal hysteropexy. , Menstrua- 
tion afterwards became normal. Three years ago her fourth 
child was born, and menstruation afterwards again became 
painful, and the menstrual periods occurred every three 
weeks. The present pregnancy was associated atits onset 
with frequent vomiting, diarrhoea and pains in the 
abdomen ; at the third month of pregnancy these pains 
increased in intensity and forced her to take to her bed. 
After suitable treatment the pains disappeared. Thesame 
#ymptoms returned again a month ago. For six weeks her 
Jegs had been swollen, and she passed little urine. 
On admission there was seen to be puffiness of the face and 
marked oedema of the legs and of abdominal wall below 
the umbilicus and also of the vulva. The urine contained 
4 grams of albumen per litre. The progress of labour was 
slow in spite of painful uterine contractions, and when the 
os was fully dilated the membranes were ruptured ; a fetus 
presenting by the shoulder, podalic version was performed 
and delivery effected. A second fetus was then found pre- 
senting by theshoulder, and podalic version wasagain carried 
out, anddelivery effected. Therewere twoseparate placentas. 
Considerable haemorrhage occurred during and for some 
time following delivery, and at the end of the twelfth day 
after delivery the uterus was sti]l to be felt high up above 
the pubis. The oedema and albuminuria rapidly disap- 
peared. The double shoulder presentation in this case of 
twin pregnancy was no doubt favoured, as +he author 
points out, by the fixation of the uterus carried out three 
years previously, and in view of the dangers this operation 
may cause to follow in the puerperal state, the author 
considers it should not be undertaken without very strong 
weasons, 








GYNAECOLOGY. 


181. Metrorrhagia Syphilitica. 


‘Muratorr (Zentralbl. f. Gynak., No. 27, 1907) dwells on the 
much disputed question of the relation of common uterine 
diseases to syphilis. He watched one case, which he 
holds to be typical, very closely. A woman, aged 23, was 
quite healthy till the age of 18, when she married a man 
who had suffered from syphilis and believed that he was 
perfectly cured. Shortly after marriage the wife suffered 
from discharge and then from a sore. A few weeks later 
typical roseola appeared, and she submitted to specific 
treatment ; at the same time, she was found to be pregnant. 
She was taken suddenly, without any apparent reason, 
‘with labour pains in the seventh month, and was delivered 
of a male child, which died within a few days. The 
patient suffered from feverishness during the puerperium, 
‘and had to keep her bed for three weeks. From that date 
until she came under Muratoff she was subject to severe 
menorrhagia, which greatly reduced her general health, 
and became associated with hysterical symptoms, A large 
scar was found at the junction of the vagina and perineum. 
‘There was a characteristic stellate cicatrix on the right 
calf, and enlarged cubital and inguinal glands. Sanious 
mucus came away from the os externum, the body of the 
‘uterus was not enlarged, nor were the appendages swollen 
or tender. On palpation in theright fornix, the pulsations 
of the uterine artery were felt to be very marked, and it 
‘was tender on pressure. The patient had been under all 
kinds of treatment without avail. Muratoff administered 
‘the green iodide of mercury, and after a time the menor- 
rhagia, or more properly the metrorrhagia, disappeared, 
without any employment of the curette or other kind of 
intrauterine medication. By the end ofa year the patient 
had become healthy and almost corpulent. Muratoff 
relates the experience of others in the cure of this 
£ondition by specific treatment alone. 


182. wPyosalpinx Opening into Rectum; Double Uterus 
and Vagina. 


Koret anp Gorre (Lyon Méd., June 23rd, 1907) report a 
‘remarkable complication of rectal and tubal disease with 
malformation of the genital tract. The patient was 39 
years old ; the catamenia were regular ; she had never been 
pregnant. In 1890 she was under treatment for perimetritis, 
-and on discharge from hospital an abscess developed at the 
‘margin of the anus, and was very slow in healing. In 1898 
the patient underwent operation for fistula in ano. Two 
Years later salpingitis developed on the left side. The 
patient recovered, and enjoyed fairly good health until 
June, 1906. Then fever, rigors, and sickness occurred, with 
‘pain in the left iliac fossa. Pus discharged freely from the 
anal fistula. On examination the patient was found to 
possess two vaginal canals, with a complete septum and a 
distinct cervix uteri on each side. There was discharge 


.sac by simple “ peritonization.” 





from the left side, the vagina on’ that side was the more 
frequently used im coitu. —A.tender, fluctuating mass lay 
in the left side of the pelvis ; the uterus could be felt:in the 
right side, enlarged and freely movable; it seemed to be 
double. The anal fistula was laid open; it ran-in the recto- 
vaginal septum up to the base of the left broad ligament. 
During convalescence the mass on the left side greatly 
diminished in size. A few months later, asthe fistula once 
more discharged, Pollosson of Lyons operated. The uterus 
was double, the halves being separated by a deep and thick 
peritoneal fold running from the bladder to the rectum. 
The right uterus bore a myoma of the size of a Tangerine 
orange in the fundus; the Fallopian tube and ovary were 
sound. Myomectomy was performed. The left uterus was 
imbedded in a mass made up of adherent inflamed struc- 
tures. In setting free the left tube, which was greatly 
dilated, it burst, and much thick, odourless pus escaped. 
The walls of this pyosalpinx communicated with the rectum 
by a fistulous orifice which was touched with the thermo- 
cautery and closed, after removal of the suppurating tubal 
No drainage was em- 
ployed. This operation was performed on January 2nd. 
The anal fistula speedily began to cicatrize. Six months 
later the — was in good health; although the left 
ovary had been removed with the tube, the menstrual 
blood came away exclusively through the left vagina. 











THERAPEUTICS. 


183. Treatment of Hyperstheniec Dyspepsia. 


ALBERT ROBIN (Journ, des Prat., June 22nd, 1907) describes 
the treatment he adopts in this form of dyspepsia. The 
cause of the dyspepsiais an absence of hydrochloric acid 
at the time of a meal, and an excess of it three hours after 
ameal. The appetite is good, but a feeling of discomfort 
and fullness a quarter of an hour after a meal is experi- 
enced. These patients feel mentally tired. They suffer 
from regurgitation of food. At 4 in the afternoon the 
crisis appears, and is ushered in by frequent yawns, 
copious salivation, pain and retching, accompanied by 
cardiac arrhythmia or palpitations. The pain is dissipated 
by dinner, only to reappear at midnight with giddi- 


ness, trembling, itching, and nightmares. The treat- 
ment consists in provoking a_ secretion of hydro- 
chloric acid immediately after a meal, and, when 


the crisis is imminent, in administering powders which 
neutralize the excessive hydrochloric acid. .To pro- 
voke a secretion of hydrochloric acid the carbonate of 
potassium dissolved in an extract of aromatic plants is 
useful ; a teaspoonful in a little water ten minutes before 
the midday and evening meals. After the meal: drugs 
which tend to hasten digestion must be given ; the author 
gives a prescription: Tincture of St. Ignatius beans 
4 grams, tincture of ipecac. 2 grams, tincture of star-anise 
6 grams—5 drops in a little water. The tincture of 
St. Ignatius beans contains strychnine, brucine, and 
igasurine. Should diarrhoea come on diminish the dose 
of magnesium and increase the bismuth. The patient 
should take an early déjewner of an egg and cooked fruit. 
He should drink nothing with this meal, and should take, 
an hour afterwards, an infusion of mint, camomile, and 
limes very hot. Ata second dejeuner he should take well- 
cooked meat without any sauce, fish (except salmon, eel, 
herring, or mackerel) cooked in wine-sauce. Fresh butter 
can be taken. Vegetables cooked in salt and water are 
allowed, but very little bread. For the evening meal a 
vegetable stew, no bread, eggs, and vegetables. No melted 
butter, raw fruits, sauces, stews, or pastry. He may have 
whipped cream, rice-cakes, semolina, and compétes de fruit. 
He may drink with his meal Pougues Saint-Léger or Vals 
Saint-Jean waters. He should rest in an arm-chair half 
an hour after the meal. In the morning a tepid bath and 
exercises are useful. 


184. The Treatment of Delirium Tremens. 


F. ErcHEtBere considers that the extensive material of 
the Hamburg-Eppendorf General Hospital is capable of 
throwing some light on the disputed questions in con- 
nexion with the treatment and mortality of delirium 
tremens (Muench. med. Woch., May 14th, 1907). During the 
eleven years from 1896 to 1906 inclusive, 1,574 cases were 
treated. Of these 1,045 were uncomplicated cases and 531 
showed more or less severe complications ; 39 died, yielding 
a total mortality of 2.4; 1 per cent. of these were uncom- 
plicated cases and 1.4 per cent. were complicated; 173 
cases were complicated with pneumonia. Of these 58 died. 
These cases are not included among the 1,574 cases. The 
complications of the 531 cages include tuberculosis, epi- 
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lepsy, severe injuries, erysipelas, diabetes, nephritis, and 
other conditions. Transitory albuminuria was noticed in 
40 per cent. of all the cases. He regards the mortality rate 
as satisfactory. If he included the pneumonia cases it 
would be 5.5 per cent., which compares well with some 
other statistics. The mortality rates which have been 
published vary between 0.9 per cent. and 24 per cent. 
Most authors give higher mortality percentages. The 
reason why his mortality appears low is that in every case 
a careful post-mortem examination was carried out, and 
those cases in which the death was definitely caused by 
advanced and extensive tuberculosis or perforative peri- 
tonitis were naturally excluded. With regard to the 
treatment, he agrees with Kraepelin and others that 
alcohol must be withheld from the first. No special form 
of specific treatment has been followed, and in general no 
hypnotics are given, since it is believed that these drugs 
place a tax upon the already weakened heart, which does 
a considerable amount of harm. As soon as the pulse 
shows signs of deteriorating in quality, recourse to digi- 
talis, strophanthus, camphor, coffee, etc., is freely had. 
On the third evening, when the delirium is abating, 2 grams 
to 4 grams of chloroformamide is given. To allay the 
thirst and to increase the diuresis, a drink is given freely 
to the patient, and as this drink is coloured like some of 
the beloved alcoholic drinks, it is gladly taken. It consists 
of extract of oxy-coccus 50 grains, simple syrup 200 grams, 
and water 2 litres. The patients are kept in one ward 
together as far as possible, and isolation is only carried 
out for short times when this becomes absolutely neces- 
sary. Digitalis is given from the first in all pneumonia 
cases from the beginning. In these cases alcohol is 
allowed. The idea of giving digitalis in every case of 
delirium tremens, which was recently suggested by Ganser, 
is a good one, but the author doubts whether the mortality 
will be much reduced by this means below the level of the 
Hamburg statistics. 


185. #$Mercurial Injections in Diabetes Insipidus, 


VAPHIADES (Rev. de Méd., March 10th, 1907) reports the 
following case: A man, aged 29, five years previously had 
contracted syphilis, for which he underwent specific 
treatment. About a month before coming under the 
author’s observation recently, he began to suffer from 
severe thirst. His urine became very abundant, amounting 
to 8 litres in the twenty-four hours. His bodily strength 
rapidly failed, the urine, on analysis, was normal in com- 
position, but his condition had not improved under 
treatment with antipyrin, opium, valerian, etc. At this 
time he was anaemic and cachectic in appearance; 
appetite was bad, but thirst was intense, and there was 
obstinate constipation. He complained of great thirst, of 
peasing large quantities of urine, and of general weakness. 
n the absence of any other exciting cause for the patient’s 
condition than previous syphilis, antisyphilitic treatment 
was instituted. Mercurial injections and potassium 
iodide by the mouth were given, and under this medication 
the patient rapidly improved, thirst and polyuria 
diminished, and his general health rapidly and markedly 
improved, After two months’ treatment, the patient’s 
health was fully re-established. 








PATHOLOGY. 





136. Experimental Inoculation of Syphilis, 


Tue discovery of the spirochaete of syphilis by Schaudinn 
and Hoffmann, and the successful inoculation of syphilis 
in monkeys, has opened out a new era in the study of this 
disease. C. Bruns recapitulates the work done in this 
direction (Berl. klin. Woch., Nos. 48 and 49, 1906). Inspite 
of several attempts to overthrow the theory that Spirochaeta 
pallida is the causal organism of syphilis, one may now 
accept this theory as true. The work of Metchnikoff and 
Roux, and the earlier researches of Neisser are well known, 
and show without any doubt that monkeys can be inocu- 
lated with the disease. Later Neisser dealt with 53 lower 
monkeys, and demonstrated that the material obtained 
from the primary sore, papules, and infected lymphatic 
glands of human syphilitics when introduced into lower 
monkeys give rise to typical syphilis with considerable 
regularity.. Subcutaneous inoculations and subcutaneous 
and intraperitoneal injections of the blood or serum of 
human syphilitics failed to lead to an infection. In his 
third series of experiments, conducted in Batavia, Neisser 
increased his experimental material to about 900 monkeys. 
The higher apes are more susceptible to syphilis than are 
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the lower monkeys ; they can be infected im any:regien of 
the body, and teaquentiy show secon symptoms, 
Lower monkeys as a rule can only be lated at 
certain chosen situations, for example, the eyebrows, 
the genitals, etc. ; they scarcely ever show any secondary 
symptoms. The primary sores thus produced appear 
aiter an incubation period of from three to five weeks, 
and present all the characteristics of the sore in 
man, The attempts to render the local susceptibility 
greater by damaging the tissue in various ways did not 
Jead to satisfactory results. While no further symptoms 
developed in the lower monkeys, it was shown that the 
spleen, bone marrow, glands, and testes of infected 
monkeys were capable of infecting other animals, especi- 
ally higher apes. In other experiments it was demonstrated 
that excision of the seat of inoculation, eight hours after 
inoculation, failed to prevent the infection. The attempts 
to immunize against the disease were negative. Neisser 
then proved that the. products of tertiary syphilis were 
capable of inducting an infection. He was also successful 
in producing syphilis by inoculating the virus from con- 
genital lesions, including the virus taken from a con- 
genitally syphilitic child a few hours after death. 
Wassermann and Bruck have worked with Neisser in 
elaborating a -sero-diagnostic reaction with syphilitic 
material. They found that a mixture of the serum of a 
monkey treated with syphilitic material, together with the 
material of a syphilitic monkey or man, is capable of 
inhibiting or preventing haemolysis. Up to the present 
time, however, no other observers have confirmed the 
application of this reaction for clinical diagnosis. Finger 
and Landsteiner demonstrated the possibility of reinfec- 
tion and superinfection of syphilis, and Neisser confirmed 
their results. Metchnikoff performed some experiments 
to show that the inunction of a 10 per cent. to 25 per cent. 
calomel ointment is capable of preventing an infection, 
This was also tried on a student. Neisser failed to obtain 
similar results in monkeys. Bertarelli succeeded in pro- 
ducing a condition indistinguishable from _ keratitis 

arenchymatosa by inoculating the syphilitic material 
into the anterior chamber of a rabbit’s eye. Large numbers 
of spirochaetes were found in the microscopical sections. 
Others also were able to produce similar resv’ts, but the 
number of spirochaetes found in the lesions varied con- 
siderably. In summing up these and a few other less strik- 
ing experimental results, Bruns finds that much stil? 
remains to be done to clear up the pathology of syphilis. 
Inoculation experiments on monkeys has a very important 
diagnostic significance, but at present, for many reasons, 
this inoculation will scarcely be applied to clinical use, 
and the diagnosis will have to be made from the clinical 
appearances and the detection of spirochaetes. The in- 
fectivity of tertiary lesions is of great importance, and while 
he does not think that this newly-elicited fact need change 
the usual advice given with regard to marrying two years 
after the last sign of secondary syphilis has disappeared, 
it must guide the clinician to employ mercury as well as 
iodide of potassium energetically whenever any tertiary 
symptoms manifest themselves, with the view of prevent- 
ing a spread of infection. He reviews the subject from the 
point of view of immunity, and finds that the hitherto 
adopted belief that an attack protected against a further 
infection is incorrect. The experimental evidence shows 
that the immunity at first is only slight, that during the 
secondary stages it is partial and the course of an infec- 
fection is much modified, and during the tertiary stage @ 
modified reaction takes place. 








187, Virulence of Nervous System in Rabid 
Animals. 


Fermi (Rif. Med., June 15th, 1907) has carried out & 
series of experiments on mice with a view to determine 
the degrees of virulence of different parts of the nervous 
system. He found there was no difference in the number 
of germs contained in the cornu ammonis, the cerebellum, 
and medulla oblongata. On the other hand, the number 
of germs (as estimated by the degree of dilution required 
in the emulsion to delay a fatal result) in the frontal lobes 
and extremity of the lumbar medulla was much less. 
Whilst dilutions of 1 in 30,000 caused death with emulsions 
of the frontal lobes and lumbar medulla, a dilution of 
the occipital, caudate nucleus, and white substance of the 
brain of the same strength was not strong enough to 
cause death. An emulsion of the dorsal medulla (1 in 
30,000) caused death on the seventh day. Probably 
infection in rabies is not in direct ratio to the number of 
Negri corpuscles, for in + c.cm. of an emulsion of cornu 
ammonis (1 in 500,000) only two corpuscles were seen, and 
yet this proved infectious. ) 
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MEDICINE. 


188. Multiple Myelomas and Albumosuria (Kahler’s Disease). 


C. DEGLI OccuI (Milan, A, Vallardi, 1907) describes a fatal 
case Of the so-called Kahler’s disease, and discusses at some 
length the name that should be given to it and its etiology. 
The patient, a man of 54, of simple and regular habits of 
life, gave a negative family and past medical history ; 
syphilis was denied and he had never taken much alcohol 
or tobacco. In the winter of 1904 he had transient attacks 
of violent pain in his ribs and femurs, not in the joints ; he 
was treated with salicylate and quinine. Some relief was 
obtained, but soon the pains returned, with general 
debility, palpitations, loss of appetite, constipation, and 
other symptoms. Various treatments were tried without 
success ; the pains and gastro-intestinal troubles increased 
and the patient came into hospital early in 1906. He 
was thin, pale, troubled with frontal headache, unable 
to stand up without much pain, and forced to lie curled up 
on his side in bed. The eyes and fundi were normal, and 
no evidence of visceral disease could befound. The upper 
ribs and the upper dorsal vertebrae were very painful at 
times, and were very tender on palpation, as was the 
manubrium. Little tumours the size of a lentil or of half 
a pea, not so hard as spongy bone, tender, and the seat oi 
constant pain, could be felt on these bones. The skull was 
normal, The superficial and deep reflexes of the legs were 
increased ; the glands were normal. The blood showed 
3} million red cells, 9,000 white, and 80 per cent. of 
haemoglobin ; the leucocytes were normal in percentage 
and type. The urine varied from 1} to 2 litres a day. 

specific gravity 1028 to 1020. It always contained 
0.7 to 0.8 per cent. of albumose ; when acidified with acetic 
acid and boiled, it gave no precipitate ; but if it were thus 
acidified and treated with a few drops of strong potassium 
ferrocyanide solution, a copious white precipitate appeared, 
dissolving on heating, and reappearing when the mixture 
was cooled. The urine gave a marked biuret reaction; 
nitric acid brought down a precipitate soluble on heating, 
but saturation with MgSO,, cr with NaCl caused no pre- 
cipitation. The amount of urinary albumose was increased 
when the pains were very severe. The urinary sediment 
showed no abnormality. Treatment, except with mor- 
phine, gave no relief. The patient suffered terribly from 
pains aggravated by any movement, was prone to bed- 
sores, took his food ill, and died of exhaustion and heart 
failure in two months. At the necropsy the viscera in 
general were normal; no enlargement of the lymphatic 
glands could be found. The bones showed a number of 
small rounded tumours, covered with thinned periosteum ; 
on section, it appeared as if the medulla were growing out 
through the bony wall at these points. Under the micro- 
scope these tumours appeared to be plasmomags, or plasma- 
cell tumours, composed of small rounded cells 5 to 12 » in 
diameter, and arranged in cords or concentric rods, with 
scanty connective tissue. The small rounded cells had 
finely granular protoplasm, a single excentric nucleus, and 
various staining reactions ; the larger cells were oval, and 
had two, or even three, distinct nuclei. This newly- 
formed woe entirely replaced the bony medulla where it 
occurred. 


189. Acute and Chronie Pyelitis, 


BELIEVING that certain points in connexion with pyelitis 
are but little recognized, H. Lenhartz (Muench. med. Woch., 
April 16th, 1907) considers that a short description of the 
clinical picture of the cases which he has studied will be 
of interest. He only deals with primary pyelitis, and 
does not include any of the cases which depend on such 
primary causes as pregnancy, prostatic hypertrophy, etc. 
The majority of the observations were carried out on 
adults, and he particularly emphasizes that the fever 
curve appears to him to be extremely characteristic in 
his cases. He believes that the majority of infections 
attack the pelvis of the kidney by spreading upwards; 
itis possible that the infection may spread occasionally 
from the blood vessels, but he does not think that it 
ever is derived from the intestine. Females are much 
more frequently attacked than are males, and the infection 
appears to be derived in them from local infections of the 
genital organs in connexion with the menses, pregnancy, 
and parturition. In 66 out of his 80-cases-the Bacterium 





colt communis was the sole infective agent. The fact that 
males are but rarely affected shows that the infection with 
the colon bacterium does not take place directly. The 
bacteria, passing from the bowel, give rise to an infection 
through the external genitals. Bacillus lactis and proteus 
were found twice each, FriedJaender’s pneumobacillus 
once, and the paratyphoid bacillus three times. On one 
occasion there was a mixed infection of coli and proteus. 
The soil suitable for the propagation of the bacteria 
appears to be produced by pregnancy, parturition, and 
also by the menses. As a rule the bladder does not 
become affected by the passage of the bacteria on their 
way to the kidney. The right kidney is much more 
frequently affected than the left. In 75 percent. of the 
cases of acute and chronic pyelitis the temperature is 
raised. This fever is mostly characterized by a sudden 
and severe pyrexia lasting for from eight to fourteen days, 
or by recurrent attacks of pyrexia at irregular or regular 
intervals. Only in about 25 per cent. is the temperature 
either only slightly raized or subnormal. Accompanying 
the fever, there are symptoms of general illness of a more 
or less severe type, and pains in the head, back, and limbs. 
Only about one-half of the patients refer: the pain to the 
seat of the trouble, but on careful bimanual examination 
it can be found that the kidney affected is very tender 
from the first. In a number of his cases he was able to 
make out a marked swelling of the renal pelvis, which 
attained the size of a fetal head in one or two cases. The 
urine is turbid, and in severe cases contains sufficient pus 
in it to be recognizable to the naked eye. It often contains 
blood. The reaction is acid, and albumen is always 
present. Microscopically, it contains pus cells, red blood 
corpuscles, and rodlets, mostly agglutinated in clumps or 
arranged in threads. Threads of fibrin can also be seen in 
stained preparations. The nature of the rodlets or other 
bacteria can only be determined by bacteriologieal 
examination. The differential diagnosis must be made 
from appendicitis, influenza, pneumonia, ete. The dia- 
gnosis can mostly be made from the type of the fever 
curve. In most cases there is an initial rigor, and this can 
be repeated if the attack recur. Many cases present a 
curve which is practically identical with a pneumonia 
fever curve, but the low pulse and respiration-rate offer a 
marked contrast to this disease. When tbe crisis occurs 
between the sixth and tenth days there is little likelihood 
of confusion with enteric fever, but at times the type is 
more remittent, and ends by lysis. When the leucoeyte 
count is low the diagnosis may be very difficult between: 
these diseases, but as a rule the leucocytes are increased 
in number. The author gives the charts of a number of 
patients to illustrate, first, the short severe fever with 
critical fall at the end of the first week ; secondly, high 
fever with lytic fall during the second week ; thirdly, 
cases in which a succession of attacks gives a typical 
curve. The intervals are represented by periods. of 
normal or subnormal temperature, and the fresh attack 
generally sets in with a sudden rise of temperature. 
In the recurrent cases he has noticed that the onset of the 
menstruation is often in direct connexion with the renewed 
manifestation of the local infection. With regard to the 
prognosis, he says that of his 80 patients, 5 died; but of 
these 5, 1 must be excluded, as she was suffering from 
carcinoma, and the same applies to a second, who died of 
a tuberculous affection. It therefore appears that 3 of his 
patients died as a direct result of the pyelitis. Of the 
remaining 75, 54 were clinically cured, 14 considerably 
improved, and 7 still had symptoms. Bacteriologically 
speaking, only 16 were actually cured, 20 improved, and 39 
were not cured. He does not think that drugs do much to 
help the patients to get better. He usually gets good 
results by washing the kidneys out with waters, such as 


r Wildunger, or by giving hot tea made of the blossoms of 


the lime tree. Urotropin is the best of the so-called 
bactericidal drugs, but he - that this prepsration does 
not cure the disease, and that the bacteria continue to 
have their own way after one has given urotropin for some 
time. He only deals separately with the bladder when 
there is evidence of cystitis. The pain can be trea 

without narcotics as a rule, either by heat or by cold, 
according to the individuality of the patient. He con- 
cludes by saying that when the swelling of the renal pelvis 
is marked one can puncture the tumour, or even make an 
incision into the organ, but the majority of the patients do 
not consent to any surgical procedure. 2 é‘ 
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SURGERY. 


140. Epitheliomatous Degeneration of a Ranula. 


DuverGey gives the history of a man (Gaz. Hebd. des 
Sciences Méd., April 14th, 1907) who was suffering in 1902 
jromaranula, An ee was ‘performed in that year, 
and the mucous membrane over the ranula deing incised, 
the. growth was opened and the liquid contents let out. 
The cavity was packed with gauze, which was removed 
after three days. The interior of the cavity was then 
cauterized with a stick of silver nitrate, and another gauze 
plug was put in. The cauterization was repeated every 
two days: for three weeks, when the cavity had closed up, 
and the patient left the hospital. Nothing was seen of him 
for over four years, when he returned suffering from an 
ulceration at the seat of the old wound. This was very 

ainfal and caused excessive salivation, and discharged a 
ittle blood. He had violent pain up the whole of the left 
ride of his face. Secondary growths occurred in the sub- 
hyoid region and in the right submaxillary region. He 
could only with difficulty speak and eat. The ulcer ectends 
from the right maxillary border up to about 1 cm. from the 
left maxillary border; the tongue is infiltrated. The 
ulceration lies upon a hard tumour. Microscopical exami- 
nation of fragments confirms a diagnosis of epithelioma. 
‘’he author proceeds to discuss the theories of origin of 
ranulae, whether, as Suzanne thinks, they are analogous to 
ovarian cysts or, as Imbert and Jeanbrau have suggested, 
are really branchial vestiges. Ranulae contain much 
cylindrical epithelium, and that was the constitution of 
the cancerous growth in this. case. The remains of the 
cyst walls, which were left at the operation, and were not 
completely removed, themselves epithelial, remained for 
some time quite inert in the depth of the floor of the 
mouth, and then began to develop and form an atypical 
tissue. The case shows that surgeons should remove 
ranulae in toto and not merely empty them. 


"441. . Prostatectomy under Spinal Anaesthesia, 


W.. Moore (Intercolonial Medical Journal of Australasia, 
May 20th, 1907) records the results of his experience in 
8 cases of prostatectomy operated upon by him under 
spinal anaesthesia. The employment of this method by 
the use of stovaine greatly improves the results of 
operations for the removal of the prostate, as none of 
the evil effects so often hampering the surgeon with 
general anaesthesia were noticed, and in the case of 
feeble old patients it. is possible to maintain a sufficient 
degree of anaesthesia to allow the operation to be per- 
formed rapidly. Among the advantages of spinal 
anaesthesia it is claimed that the operation is rendered 
easier by reason of the complete relaxation of the recti 
and anal muscles obtained, with a consequent greater 
rapidity and a minimum of injury to the parts; also the 
risks of injury to the lungs and kidneys and the dangers 
attending severe vomiting are avoided. Shock appears to 
be less after this method, and from records of its use in 
other operations there seems to be no specially inherent 
dangers attending it. In the notes of the 8 cases recorded 
no mention is made of any after-effects beyond a slight 
headache and-~- backache and in one instance a little 
vomiting, but in no case were there any severe symptoms. 
In 7 of the cases the suprapubic operation was performed ; 
one case had extensive malignant disease, but the wound 
healed and urine was passed naturally, though death 
ultimately resulted from the disease. The other 6 
recovered without serious complication. In the supra- 
pubic operation, which is the one usually adopted by 
the writer, spinal anaesthesia renders its performance 
easier and more certain and with lessened. risks, while 
for the aged it has an undoubted advantage over general 
anaesthesia. 


142. Genu Valgum: and Late Rickets, 


KIRMISSON (Journ. des Praticieas, April 27th, 1907) says” 


gent valgum makes its appearance at two periods—in early 
infancy, when it is accompanied by various rachitic 
deformities, and at adolescence, when it may appear as an 
isolated lesion, but provides certain evidence of faulty 
nutrition. A girl of 12 is an example of this latter form. 
It was only a few months ago that her parents noticed she 
had some difficulty in walking. She has a well-marked 
double genu valgum, When the deformity is femoral, and 
consequently situated above the knee-joint, it disappears 
on flexion of the joint; but it does not disappear when 
the trouble is in the tibia. In adolescence the femur is 
usually the seat of the trouble, but in the infantile form the 
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femur and tibia are affected, the one as often as the other. 
Genu valgum is accompanied by a hypertrophy of the 
internal condyle, which is situated lower than the external, 
and is enlarged transversely and in the antero-posterior 
direction. Besides, there is often a curving of the femoral 
diaphysis with convexity inwards. This deformity is not 
present in the case in question. There is no trace of 
scoliosis, but she is very tall for her age, and has enormous 
feet and hands, which are cold and blue. It is proposed 
to perform a Macewen’s osteotomy with a skin incision 
2em. above the external condyle. In very young 
subjects the bones can be broken by the hana. When 
there is extreme hypertrophy of the internal condyle this 
may be removed, but the plan has this objection—that the 
jointis opened. After all these operations the patients 
must remain for along time in the apparatus for immo- 
bilizing the limb, and a tonic treatment must be 
instituted. 


143. Decapsulation of the Kidneys, 


P. Ronponi (Lo Sperimentale, Florence, 1907, p. 5) has made 
experiments upon dogs and rabbits to determine the effect 
of decapsulation upon the kidneys. This operation may 
influence the course of nephritis favourably, either by re- 
lieving tension (the renal glaucoma theory of Harrison, 
Rovsing, and others), or by providing a new and peripheral 
arterial blood supply (Edebohls and others). Rondoni 
divides his experiments into three series. In the first, de- 
capsulation was performed upon one kidney in each of 
eigh¢ rabbits ; and at various periods after the operation 
injections of renal poisons (diphtheria toxin, filtered cultures 
of Staphylococcus pyogenes aureus, or Lustig’s bubonic plague 
bacillus nucleoproteid) were given. The two kidneys in 
every case were equally inflamed thereby. In a second 
series of eight rabbits, the left kidney was stripped of its 
capsule, and the animals were killed after from two to sixty 
days ; careful microscopical examinations were made to 
see if the stripped kidney had acquired a new cortical 
blood supply. Rondoni found that a few days (two to four) 
after the operation, the superficial part of the renal cortex 
showed fatty and granular degeneration of the parenchy- 
matous cells, with oedema; a thin deposit of richly cellular 
und vascular connective tissue could be seen in the place 
of the capsule. In eighteen to twenty days a new con- 
nective tissue capsule had formed round the stripped 
kidney, rich in cells but not rieh in vessels; and 
sending down fibrous strands into the kidney sub- 
stance at any place where the deepest layers of 
the original —— had been successfully torn away 
and the renal parenchyma lacerated. Apparently, 
then, it is not easy to strip the renal capsule com- 
pletely away, down to its lowest layers; and, fur- 
ther, it is not desirable to do so, for fear of setting 
up a process of fibrosis in the kidney. In either case the 
new blood supply brought to the renal cortex is little or 
nil, Ina third series of experiments Rondoni secured two 
dogs suffering from nephritis (mainly chronic interstitial), 
due to poisoning by cantharides for several months, and 
two normal dogs. He then tested the activity of their 
renal tissues by the subcrtaneous injection of methylene 
blue and. of phloridzin, both before decapsulation of the 
left kidney and after it. The methylene blue was-excreted 
in the ordinary way, both before and after the operation ; 
the phloridzin glycosuria was increased aiter the stripping 
in one case, diminished in another. If the capsule was 
stripped completely, a new fibrous capsule appeared and 
invaded the renal cortex with sclerotizing fibrous tissue 
as was the case in the rabbit, but brought no increased 
vascular supply with it. Anatomically, chronic interstitial 
nephritis is aggravated by renal decapsulation. 








OBSTETRICS. 


144. Uterine Cancer Complicating Pregnancy, 


Oui deals at length with this subject in Z’Echo Méd. du 
Nord, May 19th, 1907. Nearly all authors, he says, agree 
that pregnancy has a baneful effect on uterine cancer. 

the symptoms, the pain, haemorrhage, foul discharge, are 
increased, and the growth of the cancer is hastened. 
Statistics show that a cancer has a bad influence on preg- 
nancy and conception. According to Cohnstein and Bar, 
pregnancy went to term. in two-thirds of the collected 
cases of uterine cancer. Other observers found a larger 
percentage of pregnancies which went to term, As regards 
the labour, there 1s no doubt that cancer of the cervix uteri 








may cause very grave complications, Tearing of the cervix, 
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uterine rupture, and vesico-vaginal fistula- may occur. 
Puerperal sepsis ,is a frequent result, and even death 
may ensue from exhaustion following a long and 
nard labour. The prognosis for the child, too, is 
bad. Treatment: of these cases must be considered, 
during the pregnancy, at labour, and during the puer- 
perium, During pregnancy the treatment differs accord- 
ing as the cancer is operable or no. If it is not operable, 
the only line of treatment is to relieve the pain, and the 
other symptoms as they cccur. Morphine must be freely 
used. Haemorrhage may be stopped by hot douches, 
tampons, and even by curetting the cancer and applying 
the cautery. When the cancer is operable, some authors 
think that no operation should be performed during the 
pregnancy, but that the efforts of the accoucheur should be 

irected to bringing the mother to term as safely as 
possible. Others recommend operation. The operation 
may be cervical amputation or hysterectomy. The author 
has collected 31 cages of the former operation, in 58 per 
cent. of which abortion occurred subsequent to the opera- 
tion ; while in 9.7 percent. the mother died at the time of 
the operation; only 9 children were saved. Hyster- 
ectomy may be vaginal, abdomino-vaginal, or abdominal. 
Of 68 cases of vaginal hysterectomy performed during 
pregnancy 3 cases died at the operation. The rest lived, 
some two, some four years without a recurrence of the 
growth. Of11 cases of abdomino-vaginal hysterectomy 2 
died at the time of operation, 2 survived four years without 
recurrence, 2 lived two years without recurrence, the rest 
had recurrence at periods varying from three months to 
two years. Twenty-seven cases of abdominal hysterec- 
tomy gave the following results: 3 deaths at the time of 
operation ; 1 case had no recurrence for three years, 1 had 
no recurrence for two years, all the rest had recurrence 
under two years from the time of operation. The total 
~esults from hysterectomy done during pregnancy are: 
106 cases operated on; 9 deaths at the time of operation, 
9 survivals withoui recurrence for four years, 19 survivals 
without recurrence for two years. In 14 cases a living 
child was born, Results for mother and child alike com- 
bine to condemn hysterectomy late in pregnancy. Vaginal 
hysterectomy would appear from the figures to give the 
best results. It is useless to empty the uterus before 
operating when the operation is performed in the early 
months of operation. The risks in delivery grow with the 
length of the labour, which should consequently be quickly 
ended. And as all interference through the vagina is 
more or less useless, if not dangerous, Caesarean section 
remains the only alternative. When the cancer is inoper- 
able Porro’s operation is preferable to a conservative 
Caesarean section, as the former completely protects the 
peritoneal cavity from contact with the infected uterus, 
Collected cases show that a conservative Caesarean section, 
when thecancer was inoperable. gave 47.60 percent. of deaths 
at the operation for the mother and 23.30 per cent. for the 
child. Caesarean section, followed by Porro’s operation, 
gave 40.90 per cent. of maternal deaths and 30.48 per cent. 
of fetal deaths. When the cancer is operable, the only 
course is a Caesarean section followed by an abdominal 
hysterectomy. And this procedure is attended with excel- 
lent results for the child, but the mother’s chances of 
life are bad. In only 2 cases out of 8 collected by the 
author did the mother survive the operation. When 
hysterectomy was performed immediately after delivery 
the following were the results : Out of 24 cases only 1 died 
at the operation, 3 lived without recurrence for longer than 
four years, the majority for more than two years. 








GYNAECOLOGY. 


145, Sterility from Atresia of the Fallopian Tubes. 


Do.éris (Comptes rendus de la Soc. d'Ostét. de Gynéec. et de 
Pédiatr. de Paris, Jane, 1907) reports a case where a 
woman aged 28, robust and well developed, was absolutely 
sterile. The periods, established at 14, were norma]. She 
married when 25, lost her husband within a year, and 
married again a year later. There had been no sign of 
pregnancy, and the patient, a French woman, attributed 
her barrenness to residence in a tropical climate. She 
therefore came back to her native country and consulted 
Doléris. He found that the uterus was retroverted ; its 
cavity measured 2} in. in length, and the appendages 
seemed to be enlarged. After this examination the patient 
resided for five months in France with great benefit to her 
health, but there was no sign of pregnancy. Doléris 
operated, intending to correct the position of the uterus. 

e left tube and the right appendages were resected on 
account of certain malformations, it being at the same time 





clear that both tubes were impervious, and therefore unfit 
for their functions. In both the abdominal end and 
fimbriae were well developed, but the inner half of the 
right tube was absolutely wanting, the free border of the 
broad ligament forming a sharp fold in its place. The 
middle third of the left tube was reduced to a thin cord. 
The right ovary contained a blood cyst. The uterus was 
fixed in its normal position by suture of the round liga- 
ments, The patient recovered, but no after-history is pub- 
lished. Lejara (ibid.) reports another instructive case of 
atresia. A girl aged 17, previously regular; had suffered 
for a year and a half from — pains and several attacks 
of pelvic peritonitis, traceable to a mass in the right fornix. 
An operation was performed, and a right pyosalpinx with a 
voluminous cystic ovary removed. The left cornu uteri 
was wanting ; a cord ran from above the level of the os 
internum for about 3 in. upwards, ending in a short 
Fallopian tube with a well-developed ostium and a small 
micro-cystic ovary. The uterus, with the ill-developed left 
appendages, was removed, and the patient recovered. The 
uterus itself, consisting of a right cornu only, was not well 
developed, and ran into the right tube without any line of 
demarcation. Hence, in all probability the patient would 
have been sterile. Pinard, in a discussion on the above 
two cases, noted that the first patient’s catamenia had 
been quite regular although the atresia of the tubes was 
so extreme, a point to be borne in mind in respect to cases 
of sterility of obscure character. 
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THERAPEUTICS. 


Opsonic Treatment of some Diseases in the 
Tropies, 


Apo CasTELLANI (Archiv fiir Schiffs-und Trop. Hyg., Bd. xi, 
Heft 3) in Ceylon has used the opsonic treatment in 10 cases 
of various bacterial diseases, namely, 1 case of pseudo- 
granuloma pyogenicum, 1 of pseudo-granuloma septicum 
and coccogenic sycosis, 2 of acne vulgaris, 4 of folliculitis 
of the legs, 1 of furunculosis, and 1 of chronic Neg he 
The methods given by Wright and Douglas were closely 
followed. The vaccines were always prepared direct from 
the germs isolated from the patients, The initial dose 
administered was as a rule 4 c.cm., and this dose was 
gradually increased up to +¢c.cm. and #¢.cm.; a dose of 
more than 1c.cm. was never exceeded. In the case of 
pseudo-granuloma pyogenicum, which occurred in a 
Cingalese boy 5 years of age, the opsonic index rose from 
0.6 before the treatment began, to 1.3 after the fourth injec- 
tion, and the patches gradually disappeared within three 
weeks. In the case of coccogenic sycosis the patient had 
tried various treatments, including epilation, with only 
temporary benefit. The first injection of + c.cm. of a mixed 
staphylococcus vaccine prepared from the strains isolated 
from the patient had not resulted after five days in any 
rise of the index ; snother injection was then given, and 
the opsonic index rose after three days from 0.7 to 0.8 ; two 
further injections were given a week later. No local treat- 
ment was tried except an occasional application of boric 
lotion. The patient became much better soon after the 
second injection, and was practically well a week after the 
third. The next case was of interest because of the con- 
tinuation of coccogenic sycosis and patches of pseudo- 
granuloma pyogenicum. A Staphylococcus aureus in pure 
culture was grown from the sycosis pustules and from the 
granulomatous patch. Pure injections of staphylococcus 
vaccine were made, the opsonic index rose from 0.6 to 0.95, 
the condition was much improved after the first injection, 
and: the patient left the hospital having completely re- 
covered a few days after the second. In the case of furun- 
culosis the patient had been suffering from large, very 
painful boils on the legs and arms for several weeks, and 
later there had been some irregular rises of temperature 
accompanied by slight shiveringe. Under the vaccine 
treatment the opsonic index rose from 0.5 to above normal, 
and the boils gradually a within three weeks. 
In the case of chronic bacterial dysentery, the patient had 
been suffering at intervals for six months after an acute 
attack of dysentery, which had lasted for two weeks ; 
when first seen he was passing daily from four to 
six stools containing very little faecal matter, much 
muco-pus and a little blood. He was first inoculated 
without result with some antidysenteric serum, which 
had been prepared at the Lister Institute, London. 
Next the strain of Kruse-Shiga bacillus isolated from the 
stools was used in the preparation of a vaccine. The 
number of inoculations made with the new vaccine was 
three in all. After the first there was a slight rise of tem- 
perature of a few hours’ duration. The blood and pus dis- 
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appeared from the stools within six days, and the number’ 


of stools fell to two feculent daily motions. The patient 
had then to leave Ceylon, but he wrote from’ Egypt three 
months later and reported that he had not had any more 
attacks, whereas — he had had at least two every 
month. It would seem advisable to continue the investi- 

tion as to the value of the opsonic treatment of chronic 
ocnteny. especially as the disease is a most difficult one 
to cure. In two cases of acne vulgaris the opsonic treat- 
ment gave a poor result. In one the patient was a man, 
22 years of age, who had been suffering from the disease 
for more than four years ; the condition was improved but 
not cured. In the other case no improvement resulted. 
Exeept for these cases of acne, the results of the treatment 
were extremely satisfactory. 


147. The Action of Radium on Plants and Animals. 


Louis Hussakor (Med. Record, July 20th, 1907) sums up 
the recent investigations as to the effects of radium on 
plants and animals. Earlier investigations showed that 
radium produced reddening of the skin, inflammation 
confined to the exposed spot, and a gradual falling-off of 
the skin, depending on the intensity of the rays and the 
length of the exposure. It arrests culture growth, and 
destroys most germs when long enough exposed, and with 
a sufficient intensity of the rays, and nearness of the 
tissues to the tube. After several days the bacteria became 
radio-active themselves. Protozoa are at first stimulated, 
and later die. The shelled organisms. are more resistant 
than those containing chlorophyll. On animals the effects 
are mainly on the skin, the connective and muscular 
tissues being little affected. The central nervous system 
is peculiarly sensitive to the action of radium, and young 
animals are more susceptible than older ones. As to the 
pathological significance, it is certain that radium rays 
exert a baleful effect on animal tissues. The emanations 
as well as the rays- have these effects. There is little 
effect on metabolism. Development and regeneration in 
animals are retarded as plant growth and development. 
Radium has also an effect on biochemical substances, 
ferments losing their powers. Red corpuscles lose their 
haemoglobin and saltsintothe containing solution. Radium 
emits three kinds of rays; the alpha having least pene- 
trating power, while the beta and gamma rays are both 
physiologically active. When all three kinds are used the 


effect is greater. Oxygen seems to play an important réle 
in, the effects. 


148, Liton Bread in Diabetes. 


Tae majority of diabetic breads are considered to be much 
too unreliable to enjoy a safe place in the treatment of the 
disease, J. Brodzki finds that while Graham bread and 
the German ‘‘ pumpernickel” contain as much as 45 per 
cent. of carbohydrates, none of the other kinds which he 
has examined contained less than 26 per cent. (Berl. Klin. 
Woch., January 28th, 1907). It has been found that by 
using almond powder and baking with gluten one can 
obtain a bread which contains less carbohydrates than 
usual, and yet has the appearance of bread. Recently a 
new bread, called liton bread, has been introduced. This 
is made with wheat, gluten, and rye. The gluten albumen 
admits of it being baked, and produces a bread-like taste, 
but it was found that it was not possible to bake without 
some further material, which should supply the “body” 
of the bread. This is supplied in rye seedlings, which are 
freed from the greater part of the carbohydrate content by 
treatment with an infusion of malt and washing out. 
Brodzki deals with his experience of liton bread. He has 
given it in 18 cases of diabetes. In each case the patients 
liked it, and did not get a bread craving. In 10 of the 
cases he was able to study the effect of taking the bread on 
the glycosuria. He details the history of one case in sup- 
port of his contention that liton bread is well tolerated, 
and that the carbohydrate tolerance can be increased while 
the patient is taking the bread. The patient was put ona 
strict diet, given baths and massage until the sugar was 
got rid of out of the urine. In the first period the patient 
received liton bread, and harmless carbohydrates such as 
inulin, inosite; and manite. In the second period more 
carbohydrates were given until the patient reached his 
limit of toleration, and in the third period he was given 
eatmeal (according to v. Noorden) as well as liton bread. 
The diet tables of each period show the amount of carbo- 
hydrate, ete,, given, and the excretion of sugar. The case 
is classified as a moderately severe one. He was rendered 
free from glvcosuria fairly readily under a strict diet, and 
then the effect of the liton bread was shown by no further 
sugar appearing in the urine. At first he was given the 


3 per cent. carbohydrate liton bread, and -later the 10 per. 
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cent. carbohydrate bread. In conclusion, he claims that 
liton bread ‘has proved itself to be the first really useful 
form of bread introduced for diabetes. : 








PATHOLOGY. 


149. Experimental Alcoholism, 


In experiments upon mice, guinea-pigs, and rabbits which 
received small doses of alcohol in addition to their ordi 
food, Reid Hunt, of the United States Public Health and 
Marine-Hospital Service (Studies in Experimental Alcoholism, 
Bull. No. 33, Hyg. Lab., U.S. Pub. Health and Mar.-Hosp. 
Serv., Wash., pp. 43), has endeavoured to throw some light 
on the physiological effects which alcohol produces upon 
the ‘‘ moderate drinker.” He finds that animals to which 
alcohol has been administered for some time acquire an 
increased susceptibility to a definite poison, acetonitrile, 
and that this occurs after the administration of amounts 
of alcohol far too small to ever cause indications of intoxi- 
cation, and from doses insufficient to cause demonstrable. 
anatomical lesions. This increased susceptibility is not 
due to a general “‘ lowering of resistance,” but is associated 
with a distinctly increased power of the body to break up 
the molecule of acetonitrile, and this physiological altera- 
tion appears to be due to increased powers of oxidation on 
the part of the body. Acetonitrile, or methyl cyanide, 
may be considered as hydrocyanic acid in which the 
hydrogen atom has been replaced by the methyl group, 
and its poisonous effects in the animal organism are attri- 
butable to the slow formation of hydrocyanic acid. This 
acid subsequently unites with — to form sulphocyanic 
acid. The idea which formed the starting point of 
Hunt’s experiments was the view that hydrocyanic acid is 
liberated from acetonitrile through the oxidation of the 
methyl groups. He therefore endeavoured to determine 
the effects upon the toxicity of the nitrile produced by 
various agents currently supposed to influence physio- 
logical oxidation. He selected alcohol as one of these 
because, notwithstanding the popular view that alcohol 
diminishes oxidation, he anticipated that in this case 
oxidation would be increased. This hypothesis was 
based on a consideration of the probable cause of toler 
ance for alcohol. Comparing alcohol with morphine, if 
has been shown that the establishment of tolerance for 
morphine is accompanied by an increased power on the 
part of the organism to destroy the morphine by oxidation, 
and it seemed reasonable to suppose that the tolerance for 
alcohol is accompanied by a similar increased power on the 
ane of the body to oxidize alcohol. If, then, the body 

comes increasingly capable of oxidizing alcohol, itis buta 
step further to suppose that it will also oxidize alkyl groups 
in general, such as the methy] group, more readily. If this 
should occur with the methyl group of acetonitrile, then 
animals accustomed to alcohol should be especially 
susceptible to this nitrile. Hunt’s experiments have 
confirmed this view. Animals which had received for a 
few weeks or months small, non-intoxicating amounts of 
alcohol succumbed to doses of acetonitrile which produced 
no symptoms in the control animals which had received no 
alcohol. Hunt endeavours to bring these results into 
line with Ehrlich’s side-chain theory. ‘‘ If we suppose that 
alcohol is normally oxidized by reactive chemical groups 
analogous to side-chains, then the tolerance may be thought 
of as due to an increase in the number of these groups, and 
it is very natural to suppose that an organism that has 
acquired increased power of oxidizing the ethyl group of 
alcohol has also acquired increased power of oxidizing the 
methyl group of acetonitrile.” Hunt concludes from 
his experiments that extremely moderate amounts of 
alcohol may cause distinct changes in certain physiological 
functions, and that these changes may, under certain 
circumstances, be injurious to the body. 


150, The Liver after Complete Thyro-parathyroidectomy 
in the Dog. 


PARENCHYMATOUS hepatitis, with hyperaemia and haemor- 
rhages in the liver, has been described as results of 
removal of the thyroid and parathyroid glands, by 
Rosemblatt. Others have observed fibrosis of the spleen 
or of the kidneys after the operation. F. Delitala (Lo 
Sperimentale, Florence, 1907, p. 436) has gone over these 
questions again ; he finds that various hepatic lesions may 
occur after removal of the thyroid and parathyroid glands, 
but that there is no constant relation here. The liver may 
be normal, although the symptoms due to the operation 
were most severe ; the changes in the kidneys, however, 
were proportional to the severity of the - post-operative 


‘symptoms. 
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MEDICINE. 


Toxic Peripheral Neuritis due to Gastric 
Retention, 


TeTANY has been not infrequently attributed to toxic 
absorption from the stomach, but Duvernay (Lyon Méd., 
July 14th, 1907) has recently treated a patient whose peri- 
pheral neuritis he believes to have been due to absorption 
of toxins from a dilated stomach. The man was 39 years 
of age, and for some years had drunk alcohol freely, both 
as wine and spirits, but owing to the stomach disturbance 
which it set up he had for ten years given it up altogether. 
In gpite of this he suffered from gastric pain and vomiting 
of food, and lost flesh rapidly. When seen in 1906 the 
stomach was enormously distended, reaching to within 
three fingerbreadths of the pubis, and causing splashing 
noises On movement. There wére also subjective feeling 
of cold in the hands and feet, cramp and lightning pains 
in the legs, wasting of the muscles of the thigh and leg, 
and progressive loss of power. The patellar reflexes, 
feeble when first examined, soon became abolished. 
Operation became urgent on account of complete pyloric 
obstruction, and gastro-enterostomy was performed. The 
recovery from the operation was rapid, and although the 
stomach remained distended, there was rapid gain in 
weight. The obstruction was found to be due to an old 
cicatrizing ulcer of the pylorus. The neuritis, which had 
been sufficiently severe to cause an inability to walk or 
even stand, improved after operation with electrical treat- 
ment so far that within a few months the patient was able 
to ride a bicycle. The reflexes returned to some extent. 
Duvernay believes that the neuritis could not have been 
directly due to alcoholic poisoning, since it only appeared 
nine or ten years after the intemperance had ceased, and 
feels himself justified in concluding that it was due to 
intoxication from the stomach on account of the un- 
usually rapid improvement which followed relief of the 
obstruction. 


152. Fatal Trichocephaliasis. 


REGINA KAHANE (Corr.-Bl. f. Schweizer Aerzte, April 15th, 
1907) reports a fatal case of trichocephaliasis. Ten years 
ago the Jrichocephalus dispar was accepted as a harmless 
parasite of the caecum. But it is now known that itis 
harmless only if, as is usually the case, it is present in 
small numbers, and that it may be as dangerous as the 
Ankylostomum duodenale, the Trichina spiralis, or the 
Kothriocephalus latus. It is found in small numbers in 
23.7 per cent. of the inhabitants of Basle. The eggs are 
usually swallowed in water or in soil. In what way the 
worm is injurious is undecided. Some maintain that it 
sucks blood like the ankylostomum, others that it secretes 
a toxin. However this may be, one of the most prominent 
symptoms of trichocephaliasis is anaemia. A girl, aged 44, 
who had suffered from infancy with diarrhoea, was seen on 
January 27th. A year before extreme anaemia, an anaemic 
mitral murmur, and diarrhoea had been diagnosed. The 
stools contained no tubercle bacilli. The mother stated 
that the child ate earth with avidity, and that her eldest 
son, who was extremely pallid, had the same habit. Until 
the patient could walk, and was taken into the fields, she 
had been healthy. She was extremely anaemic and poorly 
developed. The lungs were normal. There was a loud 
systolic mitral murmur. The pulse was 136; the per- 
centage of haemoglobin was 15. On February 3rd large 
numbers of the ova of Trichocephalus dispar were found 
in the faeces. There were two or three semiliguid stools 
daily, which usually contained dark blood. Treatment 
consisted in tannigen for the diarrhcea and enemata of 
garlic for the worms. Afterwards she was given 0.1 gram 
of thymol twice daily, and high intestinal irrigations with 
creolin, without reduction of the number of ova passed. 
Santonin and calomel, with enemata of normal saline solu- 
tion, also failed. On May Ist, after 0.1 gram of thymol had 
been given thrice daily for three days, an enema of 1 litre of 
a 1 per mille solution of thymol brought away about twenty 
adult worms (male and female) and a quantity of ova. The 
patient then temporarily improved, but twenty or thirty 
worms continued to return with each enema, and on 
August 15th the urine contained albumen and sugar. 
Tbere was oedema of the face and ankles. On August 24th 
petechiae appeared on the lower limbs, and onSeptember 1st 
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there were haemorrhages on and under the skin of the 
arms. There were four or five diarrhoeal stools daily, and 
death occurred on September 18th. Post mortem, the heart 
was found to be dilated, and the muscular tissue to be soft 
and yellow. The valves were healthy. ‘The liver was 
greatly enlarged; it was typically ‘‘nutmeg” and fatty. 
There was nephritis, both kidneys being enlarged. The 
small intestine was contracted, the large was distended. 
In the caecum, appendix, and colon as far as the 
rectum were innumerable trichocephali. Some were 
embedded in the mucous membrane, others were swim- 
ming freely in the semiliquid contents. Microscopically, 
chronic catarrh of the large intestine was found with 
evidence of appendicitis. Possibly the latter accounted 
for occasional attacks of colic and of pyrexia which 
occurred during life. The trichocephalus ova are oval, 
yellow to reddish-brown, spindle-shaped, and have a clear 
pole at either end. 

168. Splenectomy and the Power of Resisting 

Disease, 


N. Braai (Zo Sperimentale, Florence, 1907, p. 295) discusses 
at some length the literature dealing with the power of 
increasing the body’s resistance to disease which is 
attributed to the spleen. He has removed the spleen 
from 9 dogs, in each case examining its blood reactions 
before the operation, and afterwards on several occasions. 
He finds that the haemoglobin content, the leucocytic 
formula, and the resistance of the red cells are not altered 
by splenectomy ; the operation does not sensibly affect the 
formation of haemolytic, bacteriolytic, or agglutinating 
substances by the blood. Spleenless dogs are rather more 
readily killed than normal dogs by the rapid anaemia 
produced by the injection of haemolytic immune serum ; 
Biagi believes that the haemolytic complement for this 
destruction of the red cells is derived from the large 
mononuclear leucocytes. He holds that the operation of 
splenectomy is not nearly so dangerous as it is commonly 
believed to be, nor so liable to dangerous sequelae. 





SURGERY. 


154. Retro-colic Cholecystenterostomy. 


BRENTANO (Zentralbl. fiir Chir., No. 24, 1907) describes a 
new method of establishing anastomosis between the gall 
bladder and the small intestine, an operation which, 
though seldom practised, is clearly indicated in cases of 
compression of the biliary ducts by inoperable tumour, 
and by new growth and chronic inflammation of the head 
of the pancreas. The usual method of attaching the 
fundus of the distended gall bladder to a high portion of 
the small intestine is, the author holds, open to objection, 
as the gall bladder, when it shrinks after the operation, 
displaces the anastomosed jejunum, and exerts forcible 
and, it may be, dangerous traction on its coats. A case is 
referred to in which the author, finding it necessary to 
perform cholecystenterostomy, turned the transverse colon 
with the omentum upwards, as in posterior gastro-enteros- 
tomy, and after having drawn a portion of the jejunum 
through a slot made in the transverse mesocolon, punc- 
tured and emptied the gall bladder, and finally established 
an anastomosis between the two structures. The portion 
of jejunum that was attached to the lower surface, not to 
the tip of the collapsed gall bladder, was situated at a 
distance of about 3in. from the distal end of the duo- 
denum. After the anastomosis had been completed, the 
loop of the jejunum was drawn back through the slot in 
the mesocolon until its attachment to the gall bladder 
could be seen and the eurface of this latter structure was 
fixed by sutures to the margins of the mesenteric opening. 
The author found this method of cholecystenterostomy a 
very easy one in his case, and advocates it in preference to 
that hitherto practised on the grounds that it results in 
much less displacement of the intestine, and that the 
paseage of intestinal contents into the gall bladder is ren- 
dered less probable in consequence ofa free and normal 
peristalsis, 


155. Post-operative Psy choses. 
Lorenz! (Rif. $Med., March 11th, 1907) publishes 3 cases 
where mental derangement, chiefly of the melancholic 
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type, developed after, and asa probable result of, operation. 
The first case was that of a woman aged 45, who had 
nothing in her past or family history which would suggest 
mental disease, and yet developed melancholia after 
amputation of the arm. The operation was necessary, for 
after a severe compound fracture of the arm grave cellulitis 
set in, threatening life. The woman resented the operation 
very much, and said she would rather lose her life than 
her arm. The wound healed well, but the mental condition, 
which set in almost immediately after operation, steadily 
got worse, and the patient still (eighteen months after the 
injury) remains in the asylum. The second case referred 
to a woman aged 55, whose breast was removed in the spring 
of 1905, for cancer. Three weeks after operation a marked 
mental change set in and slowly developed into melan- 
cholia, which still persists. In the third case there was a 
well-marked neurotic family history, and after com- 
enna slight operation for tuberculous disease of the 
1umerus she (a woman aged 48) became (some weeks 
later) melancholic. Most of the more serious psychoses 
occurring after operation—if they come on immediately 
after operation—are of an active type (mania, delirium, 
ete.), and these usually get better fairly quickly, but if 
they set in later they are more likely to be of a melan- 
cholic type and to last much longer. The author does not 
believe that in either case they represent any special 
specific group to be classed by tliemselves, but are simply 
examples of traumatic psychosis due to a special trauma. 
If one realizes from the family history, etc., that there isa 
danger of developing mental trouble, it is clear one ought 
not to operate unless compelled, but unfortunately even 
where there is no reason to suspect such a possibility—for 
example, in the first two cases—mental trouble may set in 
as a result of operation, and when one might reasonably 
fear such a result it does not occur, so that it all turns on 
a calculation of the various risks. Moreover, post-opera- 
tive insanity is of so polymorphic a character that no 
certain rule as to the probable type can be formulated. 


156. Euchenéroma with Multiple Exostoses. 


GANGOLPHE AND GABouRD (Rev, d’Orthop., No. 3, 1907) 
publish a case of huge enchondroma of the inferior costal 
region on the right side in a male aged 26 years, who was 
also the subject of multiple hereditary exostoses. The 
growth returned rapidly after incomplete removal, with 
metastasis in the liverand diaphragm. The following con- 
clusions are drawn by the authors from a study of this and 
some other instances of the coexistence of enchondroma 
and multiple exostoses: (1) Osteogenic exostoses in the 
right sense of the term are essentially hereditary, this 
being one of the important characters which enable the 
pathologist to distinguish them from exostoses occurring 
after the period of growth, which are of inflammatory or 
nervous origin. (2) The coexistence of pure enchondroma 
and multiple exostoses is not of infrequent occurrence ; 
these two forms of tumour, moreover, have close relations, 
as they have been observed in association or alternately in 
the same families and in subjects presenting decidedly 
congenital malformations. Exostoses and enchondroma 
are regarded by the authors not as diseases in the usual 
sense of the word, but as congenital malformations and 
special conditions of the skeleton of fetal origin. (3) The 
cause of these abnormalities remains unknown, as the 
hypotheses of Cohnheim and Virchow have not been veri- 
fied. (4) In regard to treatment, the surgeon should not 
operate in cases of exostosis unless the growth be painful 
or interferes with some function, but should be very con- 
servative in his dealing with such swellings, which are 
always benign, and which may either disappear spon- 
taneously or at least cease to grow at the end of the period 
of growth. With enchondroma, on the other hand, he 
should intervene promptly, as such a tumour has a ten- 
dency to constant increase, and may give rise to metastases 
and become generalized. The extirpation of the growth 
should, if possible, be complete, as recurrence is likely to 
follow if any fragment be left in the wound. (5) In dealing 
with an enchondroma of the thorax the surgeon ought not 
to be influenced by the dread of operative pneumothorax; 
Extension of the growth to the diaphragm should be 
regarded as a decided contraindication, as resection of this 
structure is a very dangerous procedure, 








OBSTETRICS. 


157. Phthisis and the Induction of Abortion, 


P. J. DE BruinE Pioos van ARMsTEL (Beitrége ziir Klinik 

der Tuberk., Bd. vii., Heft 2) deals at considerable length 

with the subject of phthisis as an indication for the induc- 
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tion of labour. His conclusions are the result both of his 
own experience and an exhaustive study of the literature. 
The author has not found that phthisis, except when in 
its last stages, causes abortion. Maragliano’s statistics as 
to the effect of pregnancy upon an existing phthisis in 
42 cases are very striking. The patients suffered in every 
instance from circumscribed tuberculosis, and the genera] 
condition at the beginning of pregnancy was good. Nine 
of the mothers died from phthisis during the puerperium, 
7 died within three months from the time of labour, 9 
died between the third and sixth months after labour, 10 
between the sixth and ninth, 4 died after about a year; in 
only 3 out of the 42 cases did the condition of the lungs 
remain stationary. The death-rate was thus 94 per cent. ; 
while in 188 cases of circumscribed phthisis in women not 
pregnant, the death-rate in the same period of twenty-one 
months was 18 per cent. only. The chances of life for a 
child of a tuberculous mother are in any case bad. 
Friedmann’s statistics with respect to 2.984 patients 
suffering from phthisis showed that in 33 per cent. of the 
cases there was a definite history of hereditary predis- 
position, while in only 25 per cent. could such a history be 
definitely negatived. The author gives the history of 
17 caseg from his own practice in order to show the results 
to mother and child of allowing the pregnancy of a 
phthisical mother to go to term. In these cases the 
women all came from phthisical families ; 10 of them were 
sound at the beginning of pregnancy, the others suffered 
in each case from achronic form of phthisis and the pro- 
gnosis apart from pregnancy would have been good. In 
every instance the phthisis made rapid progress during 
pregnancy, one woman died during labour, the others at 
intervals after labour which varied from three days to 
eighteen months. Of the children, one died at birth, only 
four reached the age of 1 year, and only three that of 
2 years. Thus seventeen mothers died, while three weakly 
children survived. It seems probable that a large propor- 
tion of these women would have survived if abortion had 
been induced early in pregnancy; but it is also true that 
in many similar cases labour has gone on to term with 
results favourable both to mother and child, and therefore 
the author dissents from the opinion of Maragliano that in 
every case in which pregnancv occurs in a woman suffering 
from phthisis abortion should be induced, and he would 
judge each case on its merits. Another great distinction 
between the author and Maregliano is that the latter would 
induce abortion in these case for the purpose of fighting 
tukerculosis, while the former would do it only in the 
interests of the mother. Where the disease of the mother 
is curable van Armstel would, as a rule, induce abortion 
as soon as possible in order to increase her chances of re- 
eovery, but when there is no hope of the mother’s recovery 
he would let the pregnancy go to term in the interests of 
the child. For pg ieee purposes the differences between 
van Armstel and Maragliano are more apparent than real, 
because the objections of the mothers would make it 
impossible for Maragliano to follow out his proposed course 
uniformly. Pinard is one of the most prominent opponents 
of the treatment by artificial abortion, but his views carry 
less weight than they otherwise would because he both 
acknowledges that an existing phthisis is often very pre- 
judicially affected by a superimposed pregnancy and has 
also laid down the general rule that a pregnancy should be 
interrupted when a disease produced or aggravated by it 
threatens the Jifeof the woman. The author formulates a 
series of conclusions with almost all of which he seems to 
be in substantial agreement; to any conclusion to which 
exception might be taken he appends the names of the 
more prominent of its supporters. Among these conclu- 
sions are the following: (1) Pregnancy, Jabour, and the 
puerperium have a harmful effect upon an already existing 
phthisis. (2) Where a hereditary predisposition to tuber- 
culosis exists pregnancy often causes the development of 
phthisis or of some other form of tuberculosis. (3) Germi- 
native infection does not occur, and placental infection 
rarely occurs, but the children of a tuberculous mother are 
weaker, and have less resistant power and less prospect of 
life both before and after birth than normal, and are pre- 
disposed to tuberculous disease, especially to phthisis. 
(4) Itisthe duty of the doctor to warn any woman who 
suffers from acute or latent phthisis, and who proposes 
to marry, of the dangers which marriage will bring. 
(6) When marriage has occurred the doctor should point out 
to the wife and husband the necessity and the useful- 
ness of facultative sterility. (6) After conception has 
occurred the doctor should make clear the danger 
to the wife of pregnancy, and should advise that 
the pregnancy should be interrupted in her interests. 
(7) The indication for the induction of abortion is the 
more pressing the less far the phthisis has advanced, 
because of the increased chance of préserving a relatively 
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sound state of health in the woman. (8) Only in cases in 
which it is certain that the mother is lost should the 
pregnancy be allowed to go to term. (9) All the above 
indications refer both to phthisis and to laryngeal tubercu- 
losis. (10) When the mother suffers from phthisis and is 
becoming worse, the chance that a living and strong child 
will be born is exceedingly small ; it is, therefore, not right 
to wait in the interests of the child until the mother is 
becoming worse in order to induceabortion. (11) The law 
needs to be changed in order to give to any doctor the 
right to induce abortion in the interests of the patient. 








GYNAECOLOGY. 


153. Granuloma Pudendis 


W. Srererr (Archiv f. Schiffs- u. Trop. Hyg., Band II, 
No. 12), describes the venereal disease known as granuloma 
pudendi. The diseare is one of tropical countries, but has 
a wide distribution. There is no race immunity, and white 
as well as coloured races suffer, women more frequently 
than men; the disease may be contracted at any age 
between puberty and the menopause. As arulea circum- 
scribed nodular swelling appears first in the genital region 
and spreads centrifugally so as to give rise to an increasing 
area covered by bright red granulations which bleed easily 
and secrete a fetid fluid often mixed with blood. Cicatri- 
zation may occur at the centre, but the process spreads at 
the edges, especially over warm damp parts, along folds of 
skin, and autoinfection from contact also occurs. Trouble- 
some scarring may result wren mucous membrane is 
involved, Parts of the body other than the genital region 
may be affected, and for this reason Maitland prefers 
the name ‘infective or cicatrizing granuloma” to 
that of ‘‘ granuloma pudendi.” Attempts have been 
made to identify granuloma pudendi with other diseases, 
as, for instance, lupus and syphilis. Granuloma is, accord- 
ing to Manson, differentiated from Jupus by the absence 
of giant cells, tubercle bacilli, caseation, and any other 
sign of tuberculous disease, as well as by its limitation to 
skin and mucous membranes and by its tendency to follow 
in its spread the lines of folds of skin, while, according to 
Plehn, the different localization of granuloma and lupus is 
in itself almost enough to differentiate the two diseases from 
one another. From tertiary skin syphilides granuloma 
pudendi differs in its bright red colour, its tendency to 
bleed, its luxvrious granulations and its absence of 
response to mercury and the iodides. Plehu looks upon 
the disease as being phagedenic chancre modified by 
climatic conditions. Kuhn, who has lately been able to 
examine pathologically and anatomically 7 cases of granu- 
loma, decides against its identity with lupus, syphilis, or 
chancre, as well as glanders, leprosy, actinomycosis, 
and framboesia, and considers it to be an independent 
venereal disease distinguished from any other both 
clinically and pathologically. The general opinion 
appears to be that in granuloma pudendi there is a 
granulation process, limited, as a rule, to the skin or 
superficial mucous membranes, and that the lymphatic 
glands become affected only as a result of the destructive 
lesion of the skin; in advanced cases where death ensues, 
it is the result of the lowering of the resisting power of the 
organism to disease, in consequence of the continued free 
discharge. The fact that extirpation, when it can be 
carried out, is a successful treatment points to a local 
rather than a constitutional affection. The specific virus 
has not yet been identified with certainty. McLennan 
discovered the presence of spirochaetes, which in most 
cases resembled Spirochaeta refringens, in others the Spirc- 
chacta pallida. Wise also describes a spirochaete which in 
some cages he was inclined to identify with the Spirochaeta 
pallida. According to Wise, the presence of the Spiro- 
chaeta pallida would show a syphilitic origin of the disease ; 
but Maitland denies this, on the ground that a mixed 
Infection is of frequent occurrence. The author has 
‘examined specimens of the growths taken from cases of 
granuloma pudendi, occurring in one instance in New 
Guinea and in two in India, as well as astained micro- 
Scopical specimen sent from India. He found in all cases 
that large plasma cells formed the basis of the granuloma ; 
the cells were circular and distinct in parts which were 
oedemic, and in these parts there was a leucocr tosis; the 
cells in other parts of the growth were more cubical, and 
Jay in contact with one another between the radiating 
lymph paths. In the stained specimen he found a coccus 
which was encapsuled, and of which one form resembled 
the Streptecoccus lanceolatus; another was single and was 
often changed by plasmolysis so as to have a bipolar 





emacs: He found also a coccus whose capsule stained 
slightly differently, the coccus being smaller and less 
distinct than in the other forms, and this coccus he looked 
upon as degenerated forms of the other two. Siebert also 
found a coccus in the specimens taken from his own cases. 
In these specimens the micro-organisms were larger, often 
thickened at the ends, sometimes clearly bipolar, stained 
with difficulty, and usually lay in groups; they were to 
some extent enclosed in cells, and were especially frequent 
in the oedemic tissue in the peripheral parts of the 
granuloma. There was a certain resemblance between 
this variety of coccus and that found in the stained 
specimen, but it was obviously impossible to identify 
them with one another with certainty. The author has 
the impression that, at any rate in the specimens he 
— prepared, the coccus found was the cause of the 
isease. : 








THERAPEUTICS. 


159, The Treatment of Infective Diseases. 


R. DEuTSCHMANN has found that the introduction of yeast 
into the animal body increases the resistance against 
microbial infections, probably by stimulating the produc- 
tion of protective substances (Muench. med. Woch., May 7th, 
1907). He believes that the serum of such an animal pos- 
sesses sufficient therapeutic qualities to ensure it a safe 
place in the therapeutics of the future. He first experi- 
mented in order to obtain a harmless substance for the 
treatment of eye diseases, but since his experiments with 
yeast have been conducted he wishes to extend the appli- 
cation of his remedy. He has found that his serum has 
proved of value as an auxiliary means of treatment in 
infections by pneumococci, staphylococci, and streptococci 
or their toxins, not only in improving the general condition 
of the patient, but also in shortening the course of disease 
and in reducing the temperature promptly. He has given 
the serum in doses of from 2 c.cm. to 4 c.cm., both sub- 
cutaneously and intramuscularly. He further claims that, 
although hundreds of injections have been carried out, not 
a single unpleasant side effect has been produced. The 
injection of from 1.5 c.cm. to 2 ¢.cm. of the serum does not 
affect the temperature of normal individuals, while, when 
fever is present, the same dose either causes an immediate 
gradual sinking of the temperature or there may be an 
initial rise with a subsequent fall. In all, the serum treat- 
ment was undertaken in 24 cases of croupous pneumonia. 
Of these 3 were already moribund. In more than half 
of the remaining cases the serum acted most strikingly by 
causing the fever and other symptoms to disappear within 
a very short time of the injection. The crisis was seen on 
the fourth, and even on the second day in a few cases. 
The serum did not harm any of the patients. His 
serum was further successfully employed in a case of 
otitis media with suppuration (boils) on the lower 
lip following pneumonia. Some typical fever charts 
are appended to illustrate the effect of the serum. 
When the patient is very susceptible toward serum 
in general, and the rashes, etc, are severe, he finds it 
advisable to give his serum per rectum. using a double 
dose. In the same way, the serum is useful in the 
treatment of septic or pyaemic infections, in erysipelas, 
influenza, acute tonsillitis, etc., while he further suggests 
it for measles, scarlatina, and enteric fever. He claims to 
have obtained excellent results in diseases of the eye. 
These results have been published elsewhere. The diseases 
to which he calls attention are septic infections (trau- 
matic), hypopyon keratitis, various ulcerative procerses, 
ete. He also uses it as a prophylactic before operations 
and immediately after traumatic wounds. Lastly, he 
mentions that he has had a series of experiments carried 
out in tuberculosis. Here he uses either bis ordinary 
serum or a serum are prepared for the purpose. (No 
details of the special serum are given.) The serums must 
be applied in gradually-increasing doses, beginning with 
0.5 or 1 c.cm. 


160. Radiumtherapy in Syringomyelia. 


BEAUJARD AND LEHRMITTE (Sem. Méd., April 24th, 1907) 
have treated 3 patients suffering from syringomyelia with 
v rays, and in all there has been a diminution of motor, 
sensory, and trophic disturbances as a result of this treat- 
ment. One of these cases the authors treated systematically 
for a year, and the following is the clinical history and 
progress of the case. The patient was a man 23 years of 
age, in whom four years previously there began motor 
troubles of the left arm, followed by atrophy of the hypo- 
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thenar muscles of the left hand. Three years ago there 
appeared a painless whitlow on the right index finger, 
which ended by destroying the terminal phalanx. When 
first seen by the authors his condition was as follows : The 
left upper limb was considerably wasted, especially about 
the hand ; the thenar and hypothenar eminences of the 
left hand were flattened, the interosseous spaces depressed, 
and the hand ‘‘clawed,” the last phalanges being flexed 
and the first phalanx extended. Flexion of hand was 
feebly carried out and extension was impossible, as was 
also apposition of the thumb and little finger; the fingers 
could not be separated. Muscular power was well main- 
tained in the forearm, but the power of extending forearm 
on upper arm was markedly diminished. The muscles of 
the rest of the body were ina normal condition. Partial 
reaction of degeneration was present in the muscles of the 
left thenar eminence, and the complete reaction of de- 
generation in the hypothenar muscles and the external 
interossei. There was lowering of sensation, together with 
complete analgesia and thermanaesthesia over an area 
limited below by a horizontal line passing through the 
eighth dorsal spine, and extending on to each arm, and 
above on the leit side by the clavicle ; on the right side the 
anaesthetic area extended up to the level of the chin and the 
angle of the lower jaw. Vasomotor and trophic changes 
were well marked ; the skin of the hands was of a deep-red 
colour; the right index finger had lost its terminal phalanx ; 
on the middle finger of the same hand was a painless whit- 
low ; the skin of the right palm was horny, and covered 
with ulcerated fissures. The tendinous reflexes in the 
upper limbs were normal, but in the legs were exaggerated ; 
there was no foot clonus, the cutaneous reflexes were 
ae | and the plantar reflex of the normal flexor type. 

he sphincters acted normally ; there was scoliosis with 
the convexity of the curve to the left The other organs 
of the body were healthy. -X-ray treatment was begun in 
May, 1906, the cervico-dorsal region of the spine being 
exposed to the rays, the distance of the anti-cathode from 
the skin being 15cm. and the radio-chronometer of 
Benoist registering 7to9. These applications were made, 
as a rule, once a week, the treatment being suspended 
from time to time to guard against injuring the skin. 
After the third application the sensory troubles began to 
retrocede, the mental state of the patient improved, as did 
also his general muscular weakness. After the fifth appli- 
cation the ulcerations and fissures of the right hand were 
almost completely healed. After the seventh application 
a careful re-examination of the patient was carried out, 
and it was then found that the area of skin involved in 
anaesthesia had markedly diminished, the tactile sense 
had completely returned on the left side of the body, the 
analgesic and thermanaesthesic areas were not much 
altered in extent. Motor power in the left arm had con- 
siderably improved, and the hand could be extended more 
easily. After the tenth application of the x rays the right 
hand was quite healed. After the twenty-fifth application 
it was found that the analgesia on the left side had disap- 
peared, and had also diminished in extent on the right, 
the area of thermanaesthesia was also equally reduced, 
the muscles of the left thenar eminence had recovered 
their power, and the thumb and little finger could be 
moved into apposition voluntarily without difficulty. At 
this time there appeared a lowering of sensibility on the 
right side of the face and of the same side of the tongue, 
and the cervical spine and back part of the head were 
therefore exposed to the rays. After four suchapplications 
the diminished sensibility of the right half of the face and 
of the right side of the tongue had completely disappeared. 
From the satisfactory results obtained in this case and 
from the experience of other observers, the authors con- 
clude that the x rays afford valuable means of treatment 
of syringomyelia. Under the influence.of the rays motor 
troubles especially retrocede, and bad positions of the 
hands are corrected. As regards sensory disturbances, 
tactile anaesthesia disappears first, then analgesia, and 
lastly thermanaesthesia. Trophic lesions of the skin and 
bones clear up in a surprising manner. Muscles which 
show the complete reaction of degeneration remain -un- 
changed, _but those which give only an incomplete 
degenerative reaction regain their normal size and strength. 
With regard to the mode of action of the x rays in 
syringomyelia, the authors think it probable that the rays 
cause an atrophy of the neuroglial cells, just as these rays 
may cause atrophy of the connective tissue cells of a 
sarcoma ; they jurther think that the rays may have some 
effect in modifying the degeneration which goes on in the 
walls of the vessels supplying the neuroglial new forma- 
tion in syringomyelia. In treating cases of this disease by 
the z rays it is necessary, as the authors point out, that not 
only the whole extent of the diseased cord should be 


822 B 





exposed to the influence of the rays, but that the healthy 
part of the cord or bulb, somewhat above the upper limit 
of the diseased region, should also be exposed to the 
az rays. As long as the sensory disturbances continue to 
retrocede, one ought to continue with the treatment, but if 
after three or four séances no improvement has resulted, 
it is useless to continue the treatment. 


161. The Treatment of Pneumonia, 


Burt (Med. Rec, March 30th, 1907) recommends that 
patients suffering from pneumonia should be placed in 
large, sunny rooms with wide-open windows, if not actually 
upon aroof or verandah. The more fresh air the patients 
get the better, because there is an extra demand for it, 
owing to the toxaemia and consolidation. If the weather 
is cold so much the better, since cold air, especially when 
dry, excites respiration and thereby promotes oxidation. 
It is also more concentrated than warm air, and therefor 
contains more oxygen to a given inhalation. The patient 
must be kept comfortable by extra bed clothing and hot- 
water bottles, if necessary. Hypodermic injections of 
physiological saline solution help to increase the 
patient’s resisting powers. ‘‘This treatment,” the author 
says, ‘‘ has rescued a number of patients in my practice, as 
well as in that of many others, from impending dissolu- 
tion.” And the same beneficial result may, except in some 
emergencies, be accomplished with much less trouble by 
the administration per os of alkaline salts, consisting of 
10 grains of sodium chloride, 5 grains of potassium bicar- 
bonate, and 1 drachm of lemon juice, to 8 oz. of pure water 
every two hours. Opium should be avoided, since it 
weakens phagocytosis and depresses th2 respiratory centre. 
Alcohol, too, has a harmful action on the phagocytes, 
which are the chief means of defence against the infective 
micro-organisms, and is in its general effects depressing 
rather than stimulating. This drug, therefore, should 
either be avoided altogether or only used in very small 
amounts. 








PATHOLOGY. 


162. Streptococcal Erythema and Scarilatina, 


GABRITSCHEWSKY discusses the experimental work done 
with regard to streptococcal erythema, and makes a num- 
ber of deductions concerning the relationship of this con- 
dition and scarlatina (Berl. klin. Woch., May 6th, 1907). 
The employment of his vaccine has, in his opinion. assisted 
in clearing up much that was dark in the pathology of 
these conditions. He finds that streptococci are capable of 
inducing scarlatiniform erythemata in the course of septic 
infections, and that vaccines prepared from streptococcl 
derived from scarlatina are also able to induce scarlatini- 
form erythema and exanthemata. He believes that the 
punctiform erythemata and exanthemata of scarlatina, 
scarlatinoid and streptococcal vaccine, can be classified 
among the infective toxidermal affections, and that they 
are identical, pathologically speaking. The fact that 
punctiform rashes, and other symptoms usually associated 
with scarlatina, can occur in response to the introduction 
of scarlatinal streptoccecal vaccine in the human subject 
m3y be regarded as an important and almost decisive fact 
in favour of the recognition of the streptococcus being the 
specific cause of scarlatina. He considers, further, that 
this supports the employment of Moser’s serum in the 
treatment of scarlatina, and also the use of his vaccine 
both for the scarlatinal process itself and also for its 
complications. 


163. Mypertrophy of the Hypophysis Cerebri after 
Thyroidectomy. 


A. Crmoront (Lo Sperimentale, Florence, 1907, 1xi, p. 109) 
ha3 studied the hypertrophy of the hypophysis cerebri that 
was observed to take place by Rogowitsch (1888) in animals 
from which the thyroid gland had been removed. This 
hypertrophy has been investigated by several experi- 
menters since that date ; Cimoroni shows that it is caused 
by ablation of the thyroid and not of the parathyroid 
giands. Certain of the hypophyseal cells, normally indis- 
tinguishable from their neighbours, enlarge very consider- 
ably after thyroidectomy; whereas after castration, a8 
Fichera (1905) demonstrated, the hypophysis hypertrophies 
without the production of any such large cells. Cimoronl 
argues that there must be some special function attaching 
to these scattered cells that enlarge after thyroidectomy, 
but does not seek to specify it more definitely. 
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AN EPITOME OF CURRENT MEDICAL LITERATURE, 


MEDICINE. 


164. Modern Diagnostic Methods in Diseases of 
the Stomach, 


THE work of Kussmaul and of Pawlow has led to the 
development of a new chapter in pathology of gastric 
diseases, and has resulted in the introduction of various 
methods of diagnosis. Schuele discusses these diagnostic 
means in some detail in the Berliner Klinik, July, 1907. 
{Inspection does not teach much, while careful palpation 
is capable of eliciting important signs, for example, 
“splashing.” In cases of enteroptosis, an abnormal 
movability of the tenth rib should always be sought for. 
It is also important to examine the skin for hyperaesthetic 
areas, which point toward gastric ulcer. With regard to 
the position and size of the stomach, one can percuss out 
the greater curvature during standing. -X rays illumina- 
tion further yields reliable results. Distending the 
stomach with carbonic acid or air (the former by giving an 
effervescing drink, the two powders to be taken separately) 
must be carried out with care, but if the quantity of gas 
used is not too great is of great value. It is of assistance to 
fill the colon with water first, when this is possible. With 
regard tov rays, the best method is tu give a thickened 
soup containing a teaspoonful of bismuth. The bismuth 
produces a shadow on the radiograph. Turning to the 
determination of the quality and quantity of the secretion, 
he finds that the presence or absence of hy drochloric aeid is 


the most important detail to determine. To carry this out, 


the patient is given a trial breakfast (wald) or a trial 
meal, and one hour after in the former case, or three hours 
after in the latter case, the stomach is emptied by the tube 
and the cuntents titrated against ,'; normal sodium hydrate 
solution. The total acidity is best determined by using 
red litmus paper as the indicator (phenolphthalein is not 
so reliable), while one uses Congo paper for determining 
the amount of free hydrochloric acid. The determination 
of combined chlorides can be carried out by various 
means, but this point is of minor importance. First it is 
necessary to measure the quantity of the contents of the 
stomach whichis regained. Normally thisis about 150 c.cm. 
Under certain circumstances the quantity can be materially 
increased, and the condition is then spoken of as hyper- 
secretion. When the hypersecretion is permanent, one 
mostly has to deal with a stenosis of the pylorus. It may 
be due also to some temporary cause, such as digestive or 
alimentary irritation. He next mentions Sahli's method 
«called the desmoid reaction) of giving a little india-rubber 
bag tied up with a piece of catgut, containing a methylene 
blue pill. If the peptic activity of the gastric juice is 
sufficient to dissolve the catgut, the blue will be absorbed 
and will be excreted in the urine after from four to six 
hours, or, in delayed cases, after twenty hours. It has, 
however, been questioned whether catgut cannot be 
digested in the intestine. Schuele has employed the 
method frequently, but has obtained irregular results. It 
is often necessary to give both the trial breakfast and the 
trial meal, In summing up, he finds that when the hydro- 
¢ehloric acid is absent and the total acidity is not more 
than 10, one speaks of achylia; when the total acidity is 
about 30, and the hydrochloric acid value low, one speaks 
of bypochlorhydria ; when the total acidity is about 70 per 
cent. and the free hydrochloric acid up to 0.1 per cent., of 
orthochlorhydria ; and when the values are higher, of hyper- 
chlorhydria. Lactic and acetic acids indicate fermentative 
processes in the stomach. Lactic acid is frequently found 
in connexion with carcinoma of the stomach. Clinical 
experience teaches that when lactic acid is found 
in the gastric secretion the diagnosis of carcinoma is 
probable but not sure, while when it is absent 
the presumption that cancer is not present exists. An 
exception to this is when the motility of the stomach is 
good and yet there is some stagnation. To determine the 
motility of the organ, one gives a trial breakfast, and 
washes the stomach out after six hours. The organ should 
be empty. Various other methods also give reliable results. 
Some of these are discussed in detail. He considers that 
the examination of the stomach should be carried out in 
somewhat the following manner: On the first day, palpation 
after the bowels have been cleared well out; percussion 
and the various direct outside methods. On the second 
day, expression of the contents after fasting and then 
washing it out; examination of the fasting contents for 





undigested bits, mucus, etc., or for acid (hypersecretion). 
On the third day, trial breakfast, washing out after six 
hours (for motility test), On the fourth day, trial break- 
fast, expression after one hour and testing chemically. On 
the fifth day, trial meal, expression after three hours and 
chemical examination. On the sixth day, radiographic 
examination. Mostly it is not necessary to carry out all 
these stages, but the plans for the first, fourth, and fifth 
days are essential in all gastric cases. The signifi- 
cance of occult or latent gastric haemorrhage is next dealt 
with. The detection of blood in the faeces by the tur- 
pentine and guaiacum test, after rendering the faeces acid 
with acetic acid and extracting by shaking up with ether, 
is of value. Itis, of course, necessary to determine that 
the patient does not eat any food which contains blood, 
such as beef steak or the like, for some days before. A few 
other interesting remarks are also given. 


165. Diphtheria Reappearivg during an Attack 
of Measles, 


BarRBiER (Prog. Méd., June 22nd, 1907) recounts some 
cases of the reawakening of a passed or latent diphtheria 
under the influence of measles or scarlet fever, but 
especially the former, either when the child has been 
exposed to diphtheritic infection and has received a pro- 
phylactic inoculation of antitoxin, or when the child has 
had, and been cured of, an attack of diphtheria. C. A., 
aged 34, entered hospital January 14th, 1907, for a pseudo- 
membranous angina which appeared in the third week of 
an attack of scarlet fever. The child was given 30 c.cm. of 
antitoxin; only streptococci could be found bacterio- 
logically. The membrane became detached on January 
16th ; the desquamation proceeded normally until February 
23rd, when a morbilliform eruption appeared on the iower 
limbs, which lasted for two days. On March 6th the 
temperature was raised (38° to 38.5° C.), there was cough, 
and oculo-nasal catarrh. On March 8th the temperature 
was 39.8°, and a widespread and well-marked measly rash 
appeared, with more pronounced catarrh, the nostrils 
running copiously with an abundant muco-purulent dis- 
charge. On March 13th the eruption faded, and a 
yellowish-white membrane was seen around the nostrils, 
which contained Loeftler’s bacillus, The patient had 10c.cm. 
of antitoxin on the 13th and 14th, and the next day the 
membrane came away. The measles at once began to dis- 
appear, and the child was cured by March 24th. The 
second case was a patient wasted with tuberculosis, pul- 
monary and glandular; measles were contracted, and 
during the course of this infection an intense conjunctivitis 
set in. This proved to be diphtheritic, a thick white mem- 
brane soon nniting the eyelids; which membrane gave a 
culture of Loeftler’s bacilli, In spite of a prophylactic 
inoculation of antitoxin thirty days before the appearance 
of the conjunctivitis the patient died. The third case was 
a child, aged 3, who came to hospital suffering from croup 
and diphtheria (Loeffler’s bacillus present). She was given 
30 c.cm. of antitoxin, and the membrane came away three 
days after. Two days later scarlatina appeared, and after 
two weeks measles. At the same time another membrane 
grew, which gave a culture of Loefiler’s bacillus ; 20 c.cm. of 
antitoxin was given, and this membrane was detached in 
four days. The child recovered quickly. 


166. The Clinical Determination of HCI in Gastric 
Contents, 


G. Bastoat (Riv. crit. di Clin. Med , Florence, 1907, pp. 289 
and 305) has compared various methods by which the free, 
combined, and total HCl in fluids withdrawn from the 
stomach can be determined, and concludes that the 
Summer-Fischer method (Amer. Journ. Med. Sci., 1903) is 
clinically the best and the quickest. Its sources of error 
are those common to all colorimetric methods, and it has 
the advantage of demanding no special chemical aptitude 
for its execution. It is carried out as follows: If the 
gastric contents contain free HCl, 5.0 c.cm. of the gastric 
filtrate are titrated with /; normal NaOH solution, with 
dimethyl-amido-azo- benzeneasindicator ; thisgives the free 
HCl. A few drops of phenolphthalein solution are added to 
the mixture, and the total acidity is titrated in the same 
way. Then add to the mixture a volume of ;, normal HCl 
equal to the two quantities of , normal NaOH that have 
been added to it, bring the total volume up to 30.0 c.cm by 
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the addition of 4 per cent. solution of neutral calcium 
phosphetenawete, agitate, allow to stand a few minutes, 
tilter (to decolorize) through animal charcoal, take 
15.0 c.em. of the filtrate and titrate again with ,, normal 
NaOH, using alcoholic 1 per cent. rosolic acid as indicator. 
This third titration, doubled, gives the combined HCl. 








SURGERY. 
167 Late pesmenns at Means Cancer, 


BrircHER (Zentralbl. f. Chir., No. 26, 1907) states that the 
hopes that by modern methods surgery might effect a 
permanent cure of malignant disease have been fulfilled 
but partially and toa slight extent. Although instances are 
on record of patients who after operative treatment have re- 
mained free from recurrence of cancer for periods of ten, 
twenty, and more years, there can never be any certainty 
even in cases of this kind that retarded relapse or 
metastasis will not sooner or later recur. Volkmann’s 
assurance of a definite cure of mammary cancer on freedom 
from recurrence during the three years after operation has 
been disproved by recent statistics taken from many 
sources, which show that a return of the disease has been 
noted in more than a fourth of the number of patients who 
survived this interval with complete relief. Labhardt, who 
has made a laborious study of the literature relating to the 
results of surgical treatment in cases of cancer, asserts that 
no one who has gone through an operation for the removal 
of this disease can ever be regarded during lifetime as free 
from the danger of relapse. Most of the late relapses occur 
in the first decennial period after the operation. In the 
second decennium they are less frequent, and in the third 
they have been very rarely observed. Fifteen cases havebeen 
recorded of recurrent cancer of the breast after intervals 
from the date of operation varying from ten to thirty years. 
Hirsch has reported a case in which the patient remained 
free during twenty-five years. The two most remarkable 
cases in regard to lateness of recurrence were made 
known by Boeckel and Verneuil, in one of which 
the interval of freedom extended to twenty-nine, and 
in the other to thirty years. To the scanty list of 
cases of long-retarded relapse after operative removal 
of mammary cancer Bircher makes an interesting addi- 
tion. A merchant, aged 52, came under surgical notice 
in 1890 with a small growth in the left breast of about 
twelve months’ duration, which was associated with swell- 
ing of some of the axillary glands. In June of the same 
year the mammary growth was removed, together with an 
infiltrated portion of the pectoralis major, and, at the same 
time, the corresponding axilla was cleared out. The 
diagnosis of carcinoma was confirmed by histological 
examination of the excised growth. In February, 1904, 
the patient, who had remained in good health during the 
interval of twelve years and eight months, complained of 
pain in the mammary scar. A second operation was per- 
formed, by which the scar, together with three hard 
nodules and a portion of rib, were removed. Five months 
later death resulted from cancerous metastasis in the liver 
and the left shoulder. After a reference to the rare 
occurrence of cancer of the breast in the male, the 
proportion of affected males to females being about 2 per 
cent., the author points out the fact of the sudden and 
rapid development of metastatic growths after the second 
operation in his case, and discusses the question whether 
the later attack could be regarded as a retarded recurrence 
or really as no recurrence at all, but a fresh disease. This 
ease, if is held, supports the view of an association 
between the two attacks. The growths removed in the 
second operation were in their histological structure com- 
pletely identical with the primary tumour. They had 
started at different parts of the scar and at the same time 
latent metastatic germs began to develop, Such an attack 
cannot, it is urged, be explained solely by the view of a 
local disposition to cancerous disease, as the sudden out- 
break of local recurrence and of metastasis must have been 
due to the influence of some factor favouring the prolifera- 
tion of latent germs. 





168, Ear Troubles in Caisson Workers, 


Ear affections are the commonest troubles met with in 
men working in compressed air and are the result of an 
inequality of the pressure of air on the inner and outer 
surfaces of the membrana tympani. Maurice Philip (Gaz. 
Hebd. des Sci. Méd.. May 5th, 1907) has made careful ex- 
aminations of workmen employed on an underground 
railway in Paris with a view of classifying the ear troubles 
canaed in these men by being employed in an atmosphere 
of compressed air. As regards affections of the external 
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ear, the author finds these are generally of little impor- 
tance, consisting of small gaseous phlyctenules which 
cause aching and lancinating pain ; these sometimes run 
into one another and give rise to subcutaneous emphysema ; 
sometimes haemorrhage may occur in these blebs. Some- 
times phlyctenules or haemorrhages occur in the tympanum 
itself, but the gravest affection is rupture of the membrane 
itself, which accident is accompanied by a noise like that 
of a cannon firing and often followed by syncopal attacks, 
Rupture of the membrane may occur during the stage of 
compression and results from a. too low pressure of air 
in the tympanum, the result of pharyngeal, nasal or 
Eustachian tube obstruction. Rupture may also occur 
during decompression when this is carried out too rapidly. 
When a person is exposed to an increase of atmospheric 
pressure, the blood takes up an increasing quantity both 
of oxygen and nitrogen, the oxygen being dissolved in 

eat part in the plasma whilst the nitrogen remains 

issolved in the serum. If now decompression is 
carried out slowly, the gases in solution in the blood 
escape from the pulmonary alveoli and are eliminated. 
during expiration. If decompression be carried out 
abruptly the nitrogen is given off in small bubbles, especi- 
ally at those parts where the vessel walls are least re- 


These bubbles of nitrogen form emboli, and by obstructing 
the vessel lumen produce two effects: anaemia of the 
region supplied by the obstructed vessel and blood stasis 
above the obstruction, the latter giving rise almost always 
to exudation or haemorrhage. When the internal ear is 
affected the symptoms produced are noises in the ear, 
deafness, and vertigo; these may be the result of either 
a simple labyrinthitis or of a haemorrhage into the 
labyrinth, the former being due almost always to an 
increase of the intralabyrinthine pressure; the latter is 
a much more grave condition ; it causes not only total 
deafness but also general symptoms -—pallor, nausea, 
vomiting, syncope; the haemorrhage in these cases may 
occur into the canal of RKosenthal, into the semicircular 
canals, cochlea, auditory nerve, etc. Sometimes the blood 
ls slowly absorbed and. the general symptoms retrocede ; 
but often inflammation of the labyrinth follows and causes 
an atrophy of the organ of Corti. Lastly, the clot may 
organize and give rise to further irritation. These laby- 
rinthine troubles may arise either during the stage of com- 
pression or of decompression, sometimes several hours 
after. Irom a consideration of the cases which the author 
has examined he concludes that as a rule the affections of 
the external and middle ear subside gradually, and a cure 
more or less complete results, although a certain impair- 
ment of hearing power almost always persists. na 
labyrinthine affection, if the symptoms subside after 
some days of repose, and if the vertigo and deafness 
diminish, one may hope for a cure with the exception 
of acertain loss of hearing power. If, on the contrary, 
the symptoms persist, hearing power and the power 
of equilibrium are likely to be seriously impaired. 
In the treatment of these ear affections the method 
of recompression gives good results in mild cases. 
In the case of a haemorrhage into the auditory 
canal or a rupture of the membrana tympani, 2 
small plug of cotton-wool in the canal and a cotton- 
wool dressing over the ear is sufficient. In middle- 
ear affections catheterization of the Eustachian tube 
cautiously and regularly carried out will serve to clean 
away the exudate contained in the middle ear and to 
equalize the pressure of air on both sides of the tympanic 
membrane. In affections of the internal ear one may give 
internally strychnine arsenate and the iodide of sodium in 
small doses; during attacks of vertigo amyl nitrite may be 
inhaled, or a dose of nitro-glycerine may be given. When 
there is hyperaemia, or a haemorrhage in the labyrinth, 
sulphate of quinine should be given internally, and sub- 
cutaneous injections of pilocarpine will aid the absorption 
of the exudate. As regards the prophylactic treatment, 
the author points out the necessity of excluding from 
working in compressed air of all those suffering from any 
cardio-vascular affection or auditory affection ; hysterical 
and neurasthenic subjects also should not be allowed to 
work under these conditions. Compression should be 
slow ; the greater the compression the less time should the 
workman remain subject to it. With a pressure of two 
atmospheres eight hours is the maximum length of time a 
man should work in it. The caissons ought to be large, 
and the proportion of carbonic acid should never reach 
1 per cent. Decompression should be slowly carried out. 


169. Crural Hernia of the Ureter, 
C. Provera (Giorn. d. R. Accad. di Med., Turin, 1907, p. 132 





describes the case of a woman of 24 who came up for opera+ 





sistant (the extremities of the arterioles and the capillaries). . 
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tion. with a right crural hernia of a year’s standing. Her 
brother had a right inguinal hernia, and one of her three 
sisters had bilateral hernia. The patient’s tumour was the 
size of a walnut, painless excepting at the time of the 
menstrual flow, and reduced itself spontaneously when she 
lay down. When the sac was found, it had in its outer 

art a pink, rounded cord, the size of a goose’s quill, 
looped. Light traction on the inner side of the sac brought 
part of the bladder into view, just at the point where the 
ureter, here reddened and dilated, entered it. The sac 
itself contained a little piece of omentum. The operation 
was performed in the usual way, and the patient made a 
straightforward recovery; at no time did she have any 
renal, ureteral, or vesical symptoms. Provera gives and 
discusses the literature of the subject. 





OBSTETRICS. 


Caesarean Section in Prolonged Labour, 


170. 


GossE (Comptes rendus de la Soc. d’Obstét. de Gynéc. et de 
Pédiat. de Paris, June, 1907) read a case before a medic al 
soviety last June, which led to a discussion on the practice 
of Caesarean section in urgent circumstances. His own 
patient was 24; labour set in at term, but the first stage 
was very lingering ; the os was rigid, meconium came 
away, soiling the patient’s thighs, and the conjugate 
diameter was 10.5cm. The presentation was left occipito- 
transverse, the left parietal bone over-rid its fellow, and 
the head remained entirely above the brim. The pains 
were very strong and frequent. Thirty hours from the 
beginning of labour Caesarean section was performed. The 
fetus was found to be covered with meconium, but it was 
still living ; the fact that the heart sounds were audible 
just before the beginning of the operation was one of the 
chief reasons for its performance. The placenta, attached 
to the posterior aspect of the uterine cavity, was detached, 
and a strip of gauze passed through the cervical canal into 
the vagina. The uterine wound was closed with inter- 
rupted silk sutures passed through the muscular and 
serous coats, but avoiding the mucosa; the serous coat 
was united with interrupted silk sutures introduced 
between the deeper silks, which lay about } in. apart. The 
upper part of the uterine wound suppurated, and pus dis- 
charged from a fistulous tract through the abdominal 
wound on the sixth day; ultimately, a silk came away, 
and the patient recovered. The child also was saved. Its 
cranial bones at birth were much flattened on the left side, 
and were prematurely ossified. On the day after its birth 
it weighed over 7lb., and measured nearly 20in. It was 
brought up by the bottle, and when 7 weeks old weighed 

Ib., and was in very good condition. Gosse dwells on 
these facts to show that prompt Caesarean section saved 
the life of a fine child with little risk to the mother, herself 
in danger owing to the pronounced retraction of the 
uterus. Pinard, in discussing the case, agreed with Gosse 
and recorded a case under Lepage, where conditions were 
similar—the uterlne wall was stained by the meconium, 
yet the mother and child were saved ; and Pinard himself 
was equally successful in another similar instance. 
Champetier de Ribes remarked how boldly and satis- 
factorily obstetricians performed the Caesarean operation 
in these days. 





GYNAECOLOGY. 


171, Chronic Metritis, 


A. Donatp (Journ. of Obst. and Gyn. of the Brit. Emp., 
February, 1907) gives a comprehensive account of the 
progress and results of certain inflammatory processes as 
they affect the uterus, tubes, and ovaries, and deals especi- 
ally with cases of chronic metritis and endometritis, in 
which, from the first, the mischief is mainly uterine, and 
In which there is never any acute stage. In these cases 
the symptoms usually date from a confinement or mis- 
Carriage, the recovery from which may have been con- 
sidered to be good, although careful observations of the 
pulse and temperature would have shown that con- 
valescence had not been perfectly satisfactory. The 
history will be that the patient, while still in bed, felt 
fairly well, but on beginning to move about found that she 
was easily tired, and in most cases complained of pain or, 
perhaps, only of dragging or discomfort in the hypogastrium 
or in one or both iliac regions. In the earlier stages there 
might be leucorrhoea,’ and the periods, when established, 
would tend to be profuse or long-continued. If the patient 








should again become pregnant there would be a Jiability to. 
miscarriage, which, if it occurred, would almost certainly 
cause an increased severity of the symptoms. In the later 
stages of the condition the pain or dragging sensation in 
the iliac regions is common and is aggravated by standing 
or walking ; in exceptional cases leucorrhoea may be per- 
sistent, in some cases, especially in those of women over 40 
years of age, haemorrhage may be a prominent symptom 
and may be so profuse as to affect the general health or 
even to endanger life. The author draws special attention 
to the symptom of pain or dragging in the iliac region, 
because he believes it to be caused by the pull or strain of 
an abnormally heavy uterus, which has sunk in the pelvis 
upon the broad and round ligaments, and not, as a rule, by 
ovarian trouble, as has been supposed. The one physical 
sign common in all these cases is enlargement of the body 
of the uterus; in some cases the cervix may be lacerated 
and hypertrophied, or it may be thickened without 
obvious laceration, or it may show an erosion ; there may 
be retroversion or exaggerated anteversion, or if the 
isthmus of the uterus is unduly pliant there may be ante~ 
flexion or retroflexion. For the pathology of the condition 
the author makes use of an article published in the same 
journal by W. F. Shaw, who gives the fullest account of 
microscopic changes in chronic metritis, the account being 
based upon the most copious material and careful investi- 
gations. Shaw attributes the increased thickness of the 
uterine walls to overgrowth of both muscular and cellular 
tissue, which, according to him, are increased almost 
equally, but with a very slight excess of connective tissue ; 
he finds no constant changes in the vessels. The endo- 
metrium was definitely thickened in all but two of 
the 25 cases in which it could .be measured, and 
in these two cases a simple explanation could be given. 
There are three main theories as to the cause of chronic 
metritis—those of: (1) Passive congestion; (2) inflam- 
matory change; and (3) muscular hypertrophy. With 
respect to the first theory, the condition which is held to 
give rise to passive congestion is that of retroversion, but 
the arrangement of the circulation in the uterus makes it 
exceedingly improbable that alteration in the position of 
the organ, when healthy, should cause passive congestion ; 
and the uterus is not always enlarged, even in cases of 
marked retroversion, while the fact observed by Shaw that 
there is no characteristic change in the blood vessels would 
of itself negative the theory. The position with regard to 
the other two theories is not absolutely clear ; the author 
believes. that most cases of chronic metritis show both 
epee? of muscular tissue and increase of connective 
tissue. The treatment of chronic metritis must depend 
upon the pathology and the theory of causation adopted. 
It is obvious that when the theory of passive congestion is 
discarded treatment by pessaries, or by operation for re- 
position and fixation of a retroverted mobile uterus must 
be discarded also, and the author believes that the use of 
pessaries for backward displacement eventually does more 
harm than good, while a round ligament or fixation 
operation never causes reduction in the size of an enlarged 
uterus. As palliative treatment in the early stages he 
recommends rest in bed, frequent vaginal douching with 
hot water, tonics, and careful attention to the bowels. For 
cases with marked enlargement of the uterus accompanied 
by typical symptoms the treatment is curetting, carried 
out with the most rigid aseptic precautions, and repeated 
if necessary. For bad cases with prolonged haemorrhage, 
which repeated curettings have failed to cure, vaginal 
hysterectomy is generally agreed to be justifiable, and the 
author thinks that the operation should also be used in 
cases in which, even without much haemorrhage, the 
patients’ lives are made miserable ata period when they 
should be most active, provided that everything points to 
the uterus being functionally useless and repeated curetting 
does no good. 








THERAPEUTICS. 
172. Marmorek’s given th Tuberculosis. 
Gustav Barer (Muench. med. Wochenschr., No. 34. 


August 20th, 1907) records a case from Turban’s sanatorium 
in Davos-Platz in which treatment with Marmorek’s serum 
resulted in the apparent cure of a long-standing tuber- 
culosis, but was attended with curious cerebral symptoms. 
The patient was a young woman, 23 years of age, whose 
mother died of tuberculosis of the lung. She herself was 
a delicate child, who at 6 years of age developed coxitis, 
and at 11 years of age had some disease in the lung, which 
appeared to be healed after several years’ treatment. In 
October, 1906, she had pain in the left knee, followed by 
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inating and fever, and in December the cough recom- 
menced, She was a nervous subject, but not hysterical. 
The knee was fixed, and on February 14th, 1907, a daily 
rectal injection of 5 c.em. of Marmorek’s serum was com- 
menced. About an hour after each injection a local re- 
action was apparent in the knee. The patient’s tempera- 
ture, which before the injections rose to 38.3° C. (101° F.), 
fell after six injections to 37.3° C. (99° F.). On Feb- 
ruary 20th, after the seventh injection, the patient was 
suddenly eeized (5 p.m.) with palpitation, faintness, and 
rapid rise of temperature; the pulse was 132 and the 
breathing undisturbed, There was a feeling of sickness, 
but without vomiting. Later (7 p.m.) the pulse had fallen 
to 90, there was intense headache, the pupils were dilated, 
and hallucinations of hearing were foilowed by almost 
complete deafness. The breathing became disturbed, 
Cheyne-Stokes respiration occurred; the pulse became 
irregular, rapid, and small. The patient did not entirely 
recover from the attack for about twenty-four hours. 
Similar, but less severe, attacks followed subsequent 
injections of the serum. 


173. Adrenal Extract in Chloroform Poisoning. 


Kore, an assistant in Sonnenburg’s clinic (Zentral. f. Chir., 
No. 33, 1907), in a paper on the restorative action of adrenal 
extract in acute and intense cardiac failure, insists on the 
pressing need of an efficient and safe treatment of serious 
aspbyxia due to poisoning by a general anaesthetic. 
Massage of the heart after move or less exposure of this 
organ by operation has not, it is stated, given results 
favourable to so severe a procedure. The author’s atten- 
tion has recently been directed to the results of recent 
research on the general action of adrenal extract. which 
show that this substance, in addition to its great efficacy as 
a local haemostatic, is capable of exerting a marked stimu- 
lating influence on a failing and collapsed heart. Gottlieb 
has found that by the injection of a solution of adrenal 
extract into animals poisoned by chloral hydrate, the 
action of the heart can be kept up until the period of 
dangerhas elapsed. It occurred to Kothe that a like result 
might be thus attained in cases of cardiac collapse caused 
by chloroform poisoning, and he has proved by experi- 
ments on animals that when the heart’s action has been 
arrested by an excess of inspired chloroform, the blood 
pressure can in the course of a few minutes be raised not 
only to the normal degree, but even beyond this. The 
author has not had any opportunity of trying on the 
human subject the effects of injection of adrenal 
abstract in chloroform poisoning, put he reports two 
instances in which he practised this method with complete 
success in the treatment of very intense collapse, regarded 
as the result of Jumbar anaesthesia, in one patient by 
cocaine, in the other by stovaine. Although he fully 
recognizes the value of this method of producing anaes- 
thesia, which is frequently used in Sonnenburg’s clinic, 
he is of opinion that it is not so harmless as is generally 
supposed. The details of the two reported cases seem, 
however, to indicate that in each the grave condition 
removed so effectually by the injection of adrenal extract 
was one not so much of poisoning by an anaesthetic agent 
as of severe shock following a prolonged abdominal opera- 
tion on a subject of advanced age. The symptoms in both 
cases, which were certainly very grave, the heart sounds 
being no longer audible, began to improve in about ten 
seconds after intravenous injection of a very weak solution 
(a0'00 60 ro'o5 Of a gram) of adrenal extract. At the end of 
this paper, which shows that injections of adrenal extract 
or epirenan are likely to be found very useful in cases of 
severe shock and of poisoning bya general anaesthetic, the 
author points out the necessity of caution in applying 
such treatment to any patient whose heart has been 
weakened by a long and exhausting illness. 


174. Atoxyl in Malaria, 


G. Fusco in a pamphlet (Naples, July 6th, 1907) gives a: 


short review of the use of atoxyl (meta-arsenic anilide) in 
various protozoan infections, and records three cases of 
malaria in which he used it with success. Two of his 
patients had not been improved by the daily administra- 
tion of quinine injected subcutaneonsly, but recovered 


completely after two subcutaneous injections of 1.2 ¢.cm. ° 


of 10- per cent. atoxyl solution. Fusco believes that atoxyl 
has a specific action against the plasmodium of malaria, 
and suggests that under exceptional circumstances the 
malarial parasite and the 7’reponema pallidum of syphilis 
may both become habituated to and able to resist their 
respective specific remedies, producing the malignant 
forms of syphilis or of malaria resisting the actions of 
mercury or quinine. 


902 D 





175. Bevzosalin. 


HoFrrMann, LA RocHE ANp Co., of Bale, aiming at producing 
a salicylic preparation which could only be dissolved in the 
intestine, so that it would not induce any gastric sym- 
ptoms, have manufactured a substance which they call 
“‘benzosalin.” This substance is said to be the methyl 
ester of benzoyl-salicylic acid, and has the formula of: 


/2—CO00.Hs) 


CoH 

COOCH, 

R. Freund (Deut. med. Woch., February 28th, 1907) finds that 
the substance is scarce)y dissolved in gastric juice, but is 
easily dissolved in the intestine, forming solutions of its 
two acids, the salicylic acid and the benzoic acid. He 
realizes, therefore, that a preparation which has the actions 
of these two substances without producing any irritation on 
the stomach must be of value. Benzoic acid and salicylic 
acid have certain points in common and certain dif- 
ferences. Both leave the body after having paired off 
with glycocoll, both act as strong antiseptics, both increase 
the tissue change in the human and animal organism 
greatly, both reduce the bcedy temperature, and both 
retard the respiration. On the other hand, the sodium 
salt of benzoic acid acts antiseptically, while that of the 
salicylic acid does not. Benzoic acid produces an ex- 
tremely short period of excitement, followed by a pro- 
longed stage of paralysis, while salicylic acid produces a 
prolonged stage of irritation, followed by a very short 
paralytic stage. Salicylic acid produces intense singing in 
the ears and sweating, and at times also dyspnoea, while ben- 
zoic acid scarcely ever produces these symptoms. Salicylic 
acid in toxic doses produces a cardiac paralysis, while 
benzoic acid produces a respiratory paralysis. The post- 
mortem changes in salicylic acid’poisoning are characterized 
by ecchymoses in the pleura and heart, and in benzoic acid 
poisoning by ecchymoses in the stemach. Lastly, benzoic 
acid has an expectorant action. With regard to the effect 
on the nervous system, he considers that when both 
substances are circulating in the body at the same time, 
the antagonistic action might to some extent prevent the 
usual unpleasant singing in the ears, sweating, and 
dyspnoea. Even when he gave 4 grams of benzosalin 
he never experienced these symptoms. He was particu- 
larly interested to see how the new preparation would 
affect the heart. Being fully satisfied with the action in 
persons with sound hearts, he tried it in those with 
cardiac diseases.. He quotes some cases in support of 
his statement that even in marked disease benzosalin is 
well tolerated. He regards it as a cardiac tonic, and 
claims as its advantages that it does not affect the 
stomach, that it does not act harmfully on the heart, 
that the dose—0.5 gram, given up to six times a day or 
more—is a small one, and that it is not expensive. He 
prefers the preparation to other salicylate preparations in 
eases of irritable stomach and weak heart. 








PATHOLOGY. 


176. Tuberculosis of Alimentary Origin. 


BonoME (Gazz. degli Osped.. July 14th, 1907) since 1889 has 
made 4,224 autopsies, of these 769 were cases of tubercu- 
losis and 126 (out of the 769) were examples of primary 
tuberculosis of the intestine. In one case the origin of the 
tuberculosis seemed to be oro-pharyngeal. Sometimes no 
obvious lesions were seen in the intestine itself, sometimes 
two or three crater-like ulcers (usually in the ileum) could 
be seen. The mesenteric glands were always _ affected. 
Where no intestinal lesion could be detected the author 
prefers to think that such a lesion had really existed, but 
was healed, rather than to believe no lesion had ever 
existed. In the statistics all secondary tuberculous injec- 
tion of the intestine or mesenteric glands was excluded, 
but the cases included those which showed tubercle else- 
where than in the intestine or mesenteric glands. Primary 
intestinal tuberculosis is, as one might expect, much more 
eommon in childhood and infancy than in later. life, for 
example, in childhood the percentage as compared with 
tuberculosis in general is 23.84, in adults 16.03, and in the 
old 6.25 per cent. The author gives details of 129 cases of 
primary intestinal tuberculosis occurring at various ages 
since 1889. In experimental aérogenic infection with 
bacilli the germs asarule do not reach the trachea, but 
lodge in the nasopharynx, and infection occurs through 
the lymphatics much in the same way as happens in the 
upper digestive tract. The changes in the mesenteric 
glands show that infection is usually brought by way of 
the chyliferous ducts, but it may happen via the bl 
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MEDICINE. 


Sudden Rise of Arterial Tension in Typhoid 
Fever, 


HUCHARD AND AMBLARD (Rev. de Méd., July 10th, 1907) 
think that, when in the course of typhoid fever a sudden 
rise in arterial tension takes place accompanied by a 
galloping cardiac rhythm, a rapid aggravation of the 
patient’s general condition is to be feared. As arule, in 
typhoid fever, the blood pressure is very low. In 4 cases 
recently seen by the authors, intestinal haemorrhage and 
perforation were preceded directly by sudden rises in 
arterial tension. _This heightened tension is, however, 
very transient, being followed.by a phase of low tension, 
with a threadlike and very rapid pulse. In the 4 cases the 
authors had noticed slowing of the pulse, witha rise of 
tension and a druit de galop. These signs were invariably 
followed by haemorrhage or perforation, which in their 
turn were quickly succeeded by a sudden fall of tension 
and a quickening of the pulse-rate. The cardiac sounds 
heard in these cases were a bruit following the first sound, 
and produced to all appearances by the contraction of the 
ventricle being accomplished in the action to overcome 
‘the peripheral resistance; the cardiac muscle stopping 
short in its contraction, not relaxing, but remaining for a 
moment stationary, and, as it were, breathless, seemingly 
taking breath before completing the systole, and so accom- 
plishing that by a double action. Whatever may be the 
accepted interpretation of the modification of the first 
sounds, the authors are sure that it is not the doubling of 
the second sound which Hayem noticed in typhoidal 
myocarditis, and which would be a sign of weakness of the 
cardiac muscles, as is witnessed by the increased arterial 
tension which accompanies it. The increased arterial 
tension observed in the cases was not due to any accom- 
papying myocarditis. Nor was it due to an increase of 
temperature. Is it due to reflex action starting from the 
intestines under the influence of the aggravation of the 
lesion? It is allowable to think that either the sudden 
rise In arterial tension is a reflex phenomenon, produced 
in the walls of the blood vessels by the aggravation of the 
intestinal lesions, or that the state of vaso-constriction is 
due to an increased virulence of the bacillus of Eberth, 
. the toxins being thrown upon the system in greater 
quantity. Vulpian says that the vasomotor apparatus is 
always active, and never at rest, so that the walls of the 
vessels are always in a state of semicontraction. Sharp 
pain to the surface can cause constriction of the blood 
vessels all over the body. It — be possible that the 
ulceration of a Peyer’s patch can do the same. But this 
toxic origin is also very doubtful. In typhoid fever the 
heart should be regularly examined, as myocarditis is a 
frequent complication. The pulse gives valuable informa- 
tion, both rate and tension being important factors in 
forming a@ prognosis ; arterial hypertension plays a large 
pent in the production of haemorrhage of every description. 
axbarg in J905.demonstrated the following facts: That 
haemoptysis in tuberculosis is brought about by a transient 
rise of arterial tension ; and that prophylaxis of haemo- 
ptysis consists in the treatment of the various causative 
factors in the increased tension, which are often unrecog- 
nized or unsuspected in the tuberculous patient. 


178. . Essential Paroxysmal Tachycardia, 


BaccELui (Gazz. degli Osped., July 4th, 1907) reports in 
detail the case of a man aged 48, who suffered from very 
severe attacks of paroxysmal tachycardia. The attacks 
always began with a severe pain in the precordial region, 
and from lasting a few minutes at first came to persist for 
a month. The pulse was irregular and beat over 250 per 
minute, and was associated with cyanosis, ascites, oedema, 
and all the signs of heart failure. No improvement fol- 
owed ordinary treatment, including hypodermics of 
yophanthin. But an extraordinary improvement was 
i704 as soon as this drug was given endovenously, start- 

1 with a dose of + mg. The. strength was increased to 
‘sect; When the pulse-rate fell to 200, to 180 after the 
to . injection, and to 80 after the third, and finally 
creas Lhe improvement was maintained, diuresis in- 
whichirom 100 c.cm, to 3 litres of urine ; the heart, 
diver dé been dilated, resumed its normal size, and the 
ased, whilst all oedema disappeared. No organic 
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or valvular disease could be detected. This excellent result 

‘was also repeated in another case of tachycardia similarly 
treated by endovenous injections. The author believes 
that these cases of tachycardia are due to functional dis- 
ease of the cardiac ganglia and not of the vagus. and 
quotes some experiments in support of this view. What- 
ever the exact. pathology, there is no doubt as to the 
extremely satisfactory nature of the results of treatment 
in the two cases quoted by the author. 


179. Serous Meningitis, 


G. R1EBoLp describes a number of cases of serous mening- 
itis, and discusses many points of this disease (Deut. med. 
Woch., November 15th, 1906). The first case’ was that of a 
man of 47 years. He was seized on May 4th with intense 
headache and fever suddenly. During the following days 
severe pains in the head and limbs, cough, high fever, loss 
of appetite, constipation, and sleeplessness were the salient 
symptoms. At first he was only a little clouded in his 
mind, but later he became quite unconscious. On admission 
his temperature was 104° F., pulse 100,. The tongue was 
coated and trembled on being protruded. The right pupil 
was larger than the left one, but both reacted promptly to 
light and accommodation. A small pneumonic patch was 
discovered in the left lower lobe, the spleen was just felt. 
His leucocytes were diminished to 9,600 pere.mm. Diazo 
test and Widal were negative. On May 13th he became 
comereney comatose. The motor oculi muscles were 
paralysed and double papillitis was noted. On the 
evening of this day lumbar puncture was performed and a 
pressure of 280 mm. of water was registered. The cerebro- 
spinal fluid was quite clear; 25 c.cm. of this fluid were 
allowed to escape, and the pressure fell to 110mm. The 
fluid proved to be sterile. The general condition improved, 
but on the next day he became worse again. A repetition 
of the lumbar puncture reduced the pressure again and 
removed 10 c.cm. of sterile clear fluid, From that time 
onwards the patient made a slow but steady recovery. Two 
other cases showed similar clinical signs and reacted 
similarly to lumbar puncture. The fourth case was 
somewhat different. This was the case of a boy, 
aged 7 years, who was admitted on July 13th with 
the history of having been attacked with morbilli on the lst 
and of having become drowsy on the 9th. The chief 
symptoms were fever, coma, rapid irregular pulse, con- 
jugate deviation of the eyes, grinding of the teeth, ortho- 
tonos and retracted abdomen. Later the muscles of the 
extremities became flaccid and paralysed, and showed 
signs of atrophy, and the nerve trunks were tender. Bed 
sores developed. From this time onwards the paralysed 
muscles gradually recovered their function and the lad 
became mentally clearer. He was discharged on Novem- 
ber 28th completely recovered, but a certain degree of 
mental weakness was evident. The fifth case is similar to 
the fourth, and is characterized by a rapid recovery. after 
the spontaneous discharge of blood - stained purulent 
material from the ear. Serous meningitis begins with 
signs of inflammation, redness and sometimes haemor- 
rhagic effusion, round-cell infiltration, and exudation into 
the membranes. The changes spread from the pia mater 
rapidly to the ventricles, and Jead to the development of 
an internal hydrocephalus, After it has existed for some 
time a tendency for the ventricles to be cut off is shown. 
The author believes that in one of his cases the brain itself 
participated in the inflammatory changes. With regard to 
the pathogenesis, he states that any agent capable of pro- 
ducing inflammatory changes may give rie to the disease. 
He quotes measles, typhoid fever, pneumonia, phtbisis, 
influenza, and otitis media, as the most common fore- 
runners. Spontaneous development of the condition 
seems to take place, and it has been suggested that these 
cases may in reality be rheumatic in origin. It is also 
probable that non-parasitic toxic agents, which are capable 
of producing inflammation, may at times be the causes of 
this disease. He believes that the disease is by no means 
so uncommon as is usually supposed. After de mg ey 
with the diagnosis, he raises the question whether the 
drowsiness and unconsciousness met with in enteric fever 
does not depend on inflammatory changes in the mem- 
branes of the brain, and quotes cases in support of this 
contention. Acute serous meningitis may take on a some- 
what chronic course and Jead to chronic internal hydro- 
cephalus. Even under these circumstances Quincke’s 
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lumbar puncture may be effective in causing the pressure 
to become normal again. When this is not the case the 
milder gases show obstinate headache, attacks of giddiness, 
and anomalies of mood. The. severest cases assume the 
types of cerebral tumours. Riebold quotes atypical case of 
chronic hydrocephalus, In conclusion he points out that 
in mild cases lumbar puncture is of great value as a dia- 
gnostic.and therapeutic agent, and in severe cases it also 
acts surprisingly well in many .cases, and it is therefore 
advisable not:to limit the use.of this safe procedure to too 
narrow lines. In every case of severe cerebral disease, 
in which ae 4.4 — as to the _— natare — 
mn te itis absolu necessary to.emp e puncture 
and #hus to clear up the.diagnostic doubt. 











SURGERY. 


180. The-Surgery.of the Heart and Rericardiam. 


Rerun (Zentralbl. fiir Chir., No. 31, 1907), in an abstract of 
@ paper read at ‘the last mains the German Surgical 
Society, .diseusses at some length the indications for sur- 
gical intervention in cases of gunshot and other penetrating 
wounds inthe cardiac region, and describes -what -he -eon- 
siders to be the best method of-exposing the injured heart. 
Attention is also directed to the prognosis of such ‘treat- 
ment, and reference made to a recent case in which the 
author-sutured with fatal results a large stab wound of the 
tight ventricle. ‘In some preliminary remarks on the sym- 
ptoms-of wound of the heart, the author points out the 
analogy between:the phenomena of ‘intrapericardial and of 
intracranial haemorrhage, death in’ both instances being 
caused either suddenly by a rapid and profuse effusion of 
blood, or remotely and indirectly by gradual compression 
of the nutrient vessels of theinjured organ. It is:held, in 
regard :to'the indications for operation in cases of wounded 
hheart,‘that although spontaneous cure has undoubtedly 
occurred ‘in some of these instances, the subject of a 
sutured‘heart is in a more favourable condition than one 
who has-recovered "without surgical intervention. ‘If the 
patient»present alarming symptoms of cardiac compression, 
or of severe internal bleeding, an operation, it is asserted, 
should be practised. If in a case of stab-wound, ‘the 
wounding body—a knife or dagger, for instance—be still 
fixed in the heart, no attempt should be made to remove 
it before the pericardium has been freely exposed and 
opened. The different methods of cutting down onto 
‘pericardium by the formation of large flaps:of the thoracic 
‘wall are, in the author's opinion, too severe, as they 
intensify shock and favour infection. He prefers a-single 
intercostal incision carried outwards from the margin of 
the sternum-and passing‘through the external:wound. If, 
after partial resection of one or more ribs, further. exposure 
of the wounded region is required, a second skin incision is 
made along the outer margin of the sternum at right 
angles to the first, and, after division of the exposed costal 
eartilages; the*tbwo small flaps comprising skin and ‘bone 
are forcibly separated. The author insists on the necessity 
of dealing very carefully with ‘the pleura. If-it be*impos- 
sible :to:avoid wounding this membrane—which, in fact, 
is often involved in the original injury—the surgeon should 
endeavour to keep the orifice within very narrow limits. 
‘As a method of arresting haemorrhage, which is often pro- 
fuse and embarrassing from ‘the cardiac wound during the 
‘application of sutures, ‘the author suggests temporary 
digital-compression of the vena cava near its insertion into 
the right auricle. This he has ‘found in experiments on 
dogs ‘to be practicable and harmless. For closing the 
wound ‘in the heart an interrupted suture of fine silk is 
‘recommended. The statistics of cardiac suture collected 
‘by Rehn show that in 124 recorded cases the percentage of 
recoveries was 40; and:that of the fatal-cases death was due 
in 44 per cent. to haemorrhage and shock, and in '40 per 
cent. to infection. ‘This paper is followed by another:on 
the same subject by Sauerbruch, who ‘gives the results of-a 
‘series of experiments on the technique of operations for 
‘exposure and direct treatment of a,cardiac ‘wound. He 
holds that his pneumatic chamber would be found very 
useful in operations on the heart, as it:would allow free 
‘incision and rapid exposure of the pericardium. The 
agsociation of pneumothorax with a wound of the heart:is 
‘regarded as favourable, as bleeding ‘from the heart, 
aera from the left:side, is thus much reduced. Free 
bleefling from ‘the heart -can, ‘he asserts, be arrested by 
‘temporary compression of both venae cavae, which, it is 
, can be kept up in dogs during ten minutes 
without any bad result, ‘The cardiac cavities may thus ‘be 
rendered bloodless and be opened and explored. 
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18}. Torsion of the Great Omentum. 


M. Lapgyre of Tours (Archives Provinciales de Chirurg., 
May, 1907, p. 270) distinguishes two varieties of torsion of 
the great omentum. The first is the hernial type simulat- 
ing strangulated epiplocele, with which it has been con- 
founded until recently. The second is the abdominal or 
appendicular type simulating appendicitis. M. Lapeyre 
reports 2 new cases illustrating these varieties. A railway 
porter, aged 40, was subject to a right inguinal hernia for 
about six years and recently it had become irreducible. 
When lifting a package, a violent attack of pain occurred 
followed by nausea. A few hours later Lapeyre was called 
in.and detected what appeared to be a strangulated irre- 
ducible epiplocele. On opening the sac he found a mass 
of almost sphacelated omentum with greatly distended 
veins. Yet the neck of the sac did not press .on it, and on 
drawing more.of it down the portion previously above the 
sac was;seen.to.hein.a.similarcondition. The skin incision 
was, therefore, prolonged. Within the abdominal cavity the 
omentum was found twisted three times on its long axis 
fromleft.toright. The twisted part formed a cord-like strue- 
he omentum above it was 
healthy, it was ligatured and divided. The patient made 
@ good recovery. In the .second case the patient was a 
dealer in manure, aged 44. He was seized, when on a 
business journey, with a pain like a slap just after lifting 
some heavy bags, and then returned home by rail. The 
journey lasted three hours ; when the patient reached 
Tours he was very ill, and vomited feculent material 
almost incessantly. Pain became intolerable. There was 
distinct swelling on the right side from the ribs to the 
groin; The patient had noticed a right inguinal hernia 
twenty years before, cured apparently by a truss worn, for 
about four years. The patient was so ill that operation 
was deferred for a day, then an incision was made as for 
appendicitis. A greatly thickened omentum, bearing 
engorged and thrombosed veins, was discovered. Inferiorly 
it lay in a shallow hernial sac, to which it adhered rather 
firmly. Close up tothe transverse colon the omentum was 
twisted four turns, forming a cord as thick as a little finger, 
and about 2in. in length. The entire omentum was liga- 
tured and removed ; it weighed over a pound. The patient 
died of septic peritonitis fifty-four hours after the opera- 
tion, When admitted into hospital he observed that when 
lifting big sacks of compost he was accustomed to lean them 
against his abdomen. These cases are certainly instructive 
both for their marked clinical symptoms and gravity, and 
also for‘their diagnostic peculiarities. 


182. Phlebotomy, 


JACOBS (Amer. Journ. of surg., No. 4, 1907) describes a new 
‘method of blood-letting, which minor operation, he sen 
though its use is restricted in both private and hospita 

practice, often proves when indicated a life-saving measure. 
The method described has been in use for the past few 
months in the services of Dr. Meyer and Dr. Manges at 
the Mount Sinai Hospital, New York. The instrument is 
an aspirating needle 2 in. long and of a calibre of ,; in. 
‘To this is attached a rubber tubing from 4 in. to'6 in. in 
length, at the end of which is a:small glass cannula. After 
the application of a tourniquet to the arm, the needle is 
introduced :into the lumen of the selected vein in a reverse 
direction to'that of the ‘blood current. This introduction 
is immediately followed by a flow of blood. A sterile flask 
is used for the collection. After the needle has been with- 
drawn a fairly ‘firm compression ‘bandage is applied over 


‘the site of the puncture. The advantages of this pro- 


cedure, which requires about five minutes, are: (1) No 
incision is necessary ; (2) it is clean, easy, and effectual ; 
(3) the amount of blood withdrawn can be measured 
exactly; (4) the blood is sterile and can be used for 
cultural purposes. 





OBSTETRICS. 
183. Intractable Vomiting of Pregnancy. 


Prucu (Province Médicale, June, 1907) discusses the cau‘~ 
tion of the vomiting of pregnant women, and the 4° 
main theories now put forward by Kaltenback and Pix": 
‘The former attributes it to an abnormal excitability / j 
reflexes, and regards it chiefly as a: nervous manife’® ito 
of pregnancy, while the latter holds that it if casil 
hepatic intoxication. This second theory is Kutrart. 
‘reconciled with the circumstances under whi¢ sterica? 
‘able vomiting may be produced. . Accidents of: (it on, t 
kind -are generally initiated by emotional such cir. 
especially of an unpleasant description, 
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cumstances are not uncommonly found at the onset of 
an attack of -hyperemesis. The wife of a coffee-house 
keeper was seized with vomiting immediately after a 
police raid upon her husband’s shop ; her symptoms 
became so alarming that it was necessary to induce 
abortion in the second month. Another patient began 
to vomit after the death of her sister subsequent upon an 
operation for a disease of the liver, and was convinced that 
she suffered from the same disease. Abortion was also 
necessary in the case of a lady, previously diagnosed as 
neurasthenic, who had a serious disagreement with her 
husband, the ‘vomiting beginning coincidently with the 
agitation she experienced. A lady having been told 
by a palmist that she would die within the first year 
of marriage, developed -hyperemesis in the second 
month of her «pregnancy, and again in ‘the -sixth 
month, and finally succumbed. Infectious diseases are 
also provocative of hysterical manifestations, and cases 
of vomiting are reported as following-attacks of measles, 
scarlatina, rheumatism,.and influenza. Statisties show that 
the onset of vomiting most frequently occurs :during the 
first few weeks of pregnancy—namely, at.a time when 
gestation is not.far advanced, which is not favourable to 
the theory of hepatic intoxication ; if pregnancy stimulates 
nutrition, then nutritive activity must increase as preg- 
nancy advances, and the strain upon the organs of elimina- 
tion becomes greater. If vomiting is the result of.the 
retention of toxic material in the organism, it should be 
met with in the later rather than in the earlier,months of 
estation. This is what occurs in eclampsia, which seldom 
leclares itself.before the fifth or sixth month. The evolu- 
tion of intractable vomiting resembles that of nervous 
phenomena, A lady in her third month, who had. under- 
gone various treatments, and was still unable to retain 
anything. suddenly asked. for some foie gras, which she eat 
and retained ; she then partook of some lobster, and con- 
tinued ,to live on these two articles of diet for some days, 
and afterwards was able to extend her diet ; meanwhile all 
vomiting ceased, and her pregnancy terminated suceess- 
fully. Another patient was cured by the application of a 
solution of nitrate of silver to an imaginary ulcer of the 
cervix. Caneaux reports a case which had retained nothing 
for three weeks, when her husband suddenly became 
dangerously ill; immediately the vomiting stopped, and 
did not recur again. Tarnier has checked the vomiting by 
a change of residence, and electrical applications have 
been equally suceessful. Sudden and complete disappear- 
ance of the hyperemesis is not compatible with the theory 
of toxaemia, for a liver.which is inefficient tends to become 
more so, and could only with great difficulty recuperate 
enough to resume its function adequately. On the other 
hand, a cure is not always effected, and recovery is gener- 
allyslow. Many varieties of treatment have been employed 
more or less beneficially for such patients, but one finds 
that the moral influence of the remedies has had consider- 
able effect in producing the cure. In such methods as the 
use of electricity, the breast pump, cauterization, lavage, 
the introduction of a bougie, and finally of abortion, sug- 
gestion plays an important part. The element of sugges- 
tion, as in many hysterical phenomena, seems to explain 
the different results obtained by the therapeutical measures 
undertaken to check the vomiting. The author con- 
cludes that hyperemesis does not always indicate renal 
or hepatic insufficiency, but that in the greater number 
of cases it has a nervous origin. 








GYNAECOLOGY. 


184. The Treatment of Vaginal Lacerations. 


Rupavx (La Clinique, July 20th, 1907) writes that lacera- 
tion of the vagina is a frequent accident during labour ; 
that it is a eause of complications at the time, such as 
haemorrhages, of :secondary infections, and later on of 
troublesome cicatrices and contractions. It is important 
to recognize these wounds and to repair them at once. 
He gives several different methods of treating them, and 
urges that instrumental delivery should only be resorted 
to when absolutely necessary, and that too much care and 
gentleness cannot be exercised in the operation. In cases 
where the tear does not extend deeper than the vaginal 
mucous membrane it is sufficient to employ very careful 
antiseptic treatment to obtain healing by first intention. 
In deeper wounds the haemorrhage is often troublesome, 
and may require tobe checked either by hot douches or by 
the application of pressure forceps, which may be left on for 
some haurs, or by introducing the fingers into the vagina 
and exerting pressure for from ten to fifteen minutes. 





Also tampons of gauze or cotton-wool may be used to 
plug the cavity and kept in for twelve hours. Surgical 
treatment consists in suturing immediately; when the 
edges of ‘the wound are brought into apposition the 
risk of sepsis is lessened and cicatrization prevented. 
When the wound is high up in the vagina it is difficult to 
reach it easily ; wounds of the lower part are readily acces- 


‘sible, but generally complicated by a rupture of the peri- 


neum, for which it is well to do an immediate perineor- 
rhaphy. Before beginning any operation, a hot antiseptic 


‘douche should be given, the walls should then be held 


apart with retractors, and the first suture inserted at the 
highest point of ‘the tear, the edges are then drawn close 
and the suture tied. The stitches are placed at intervals 
of a centimetre apart, the needle being inserted about half 
a centimetre from ‘the edge; it is passed well into the 
tissues and earried through to the same distance on the 
other side of the: wound. After the stitches have been put 


in, another douche ‘is given, -and.a ‘tampon of iodoform 


gauze is applied; this is changed daily for a week, and the 
stitches are removed on the tenth 'day. When the lacera- 
tion is overlooked, and only diseovered after febrile sym- 
ptoms have occurred, it must be well disinfected ‘with 
tincture of iodine or glycerinated creosote, and tampons of 
iodoform gauze should be placed in the vagina. Such 
wounds are sometimes long -in healing, and an attempt to 
suture them may be made, but it is well to disinfect them 
thoroughly and scrape the edges and surface. When the 
laceration extends into the abdominal cavity it should 
only be partially sutured, and a gauze drain should be 
inserted; in such a case it is not always possible to 
repair the wound at once, and the vagina should be dis- 
infected and plugged with iodoform gauze. When the tear 
is large and high up, the fetus may pass either completely 
or partly into the abdominal cavity, and the conditions are 
the same as when the uterus ruptures during labour. The 
child is usually dead and the patient much exhausted 
Laparotomy is the safest treatment to adopt; it is then 
mene to repair the peritoneum properly, and to drain 

ouglas’s pouch, and the question of removing a much- 
injured uterus can be considered at the same time. When 
the placenta has followed the fetus into the abdomen it 
can be removed through the laparotomy wound, but if it 


-has remained in the genital canal it should be delivered 


through the vagina to avoid soiling the peritoneum with 
blood and meconium. Subcutaneous saline injections of 
— are recommended for some days after an accident of 
this sort. 








THERAPEUTICS. 





185. Hysterical Paralysis following Iutraspinal 


Injection of Stovaine. 


Scuwartz (Jour. des Prat., September 14th, 1907) describes 
an accident, of which he says the stovaine, though liable to 
be incriminated, was absolutely innocent. A woman, 
aged 38, suffering from a recto-vaginal fistula, the result of 
suppuration, underwent an operation after lumbar injec- 
tion of stovaine. The fistula was completely cured, and the 
patient had no vomiting or headache, and experienced no 
pain during the operation. During her convalescence she 
developed a very painful anal fissure, for which anal dilata- 
tion was advised. So she a second time submitted to 
intraspinal (lumbar) injection of stovaine. The puncture, 
however, was not achieved at once, as on the first occasion. 
The operator was compelled to move the needle about in 
order; to find his way into the canal, and the patient in 
consequence had some slight pain. Perfect anaesthesia 
was before long, however, obtained, and the dilatation of 
the anus was performed without the patient feeling it. In 
ten days’ time it was decided to get the patient up, but it 
was found that she could not move her leit leg, and that it 
bent beneath her. She showed all the signs of an incom- 
plete menoplegia of the left leg, with paralysis, especially 
of the gluteal muscles and of the quadriceps extensor. 
There was also some loss of sensation of the whole 
limb ending completely at a horizontal line on 
a level with the inguinal fold. The pharynx was 
completely anaesthetic. also the cornea. There was 
no muscular atrophy. It was represented to the ‘patient 
that there was ‘no real injury, and the treatment 
adopted was massage:and cautery. The patient was walk- 
ing perfectly after a few weeks. The author then describes 
the technique he ‘has employed.in his practice. He men- 
tions that he has discarded coca stovaine, employing now 
only pure stovaine. The patient is made to bend forward 
in order to flexthe spine. A puncture is then made 1 qm. 
986 .c 
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- outside a finger placed just below the spinous process 

situated over the bi-iliac line—that is, between the fourth 
and fifth lumbar vertebrae. Ten to fifteen drops of cerebro- 
spinal fluid are allowed to run out, then a syringe contain- 
ing the stovaine is fitted to the needle, and cerebro-spinal 
fluid is aspirated into the stovaine in the syringe. When 
the syringe is full the whole contents, a mixture of stovaine 
and cerebro-spinal fluid, are gently injected, great care 
being taken at this part of the performance not to disturb 
the position of the needle. When the syringe is empty, 
fluid is again aspirated and re-injected. After the first 
injection the liquid aspirated is usually of a whitish 
milky colour, owing to the reaction of the sodium chloride 
in the cerebro-spinal fluid. When the injection is com- 
pleted the needle is kept in position about half a minute ; 
it is then withdrawn, and the puncture hole covered with a 
clean dressing. In most cases anaesthesia is obtained 
after five minutes, and lasts from three-quarters to one 
hour. For operations on the abdominal wall it is advisable 
to make the puncture in the third lumbar space, For 
heavy men a dose of 7 to 8 eg. of stovaine is necessary ; 
5 ce cg. will be sufficient for a patient of medium 
weight. 


186. Toxle Reaction and the X Rays,’ 


EDSALL AND PEMBERTON (Amer. Jour. of Med. Sciences, 
March, 1907) studied the alterations in metabolism in two 
cases in which general toxic reactions followed the appli- 
cation of x rays. In the first (a case of pernicious 
anaemia) marked prostration and fever accompanied by 
anorexia and nausea followed a very brief and mild ex- 
posure, while in the second (a case of rheumatoid arthritis), 
in which direct exposure was confined to one arm, similar 
effects were produced. -In both a remarkable drop in the 
excretion followed the exposure, giving place subsequently 
to an equally striking rise, and neither this drop nor the 
subsequent rise was due to any corresponding alteration 
in the intake. From these and other experiences it is seen 
that a toxic reaction is particularly likely to occur in 
persons already the subjects of a toxaemia. In such cases 
the organism is already eeverely taxed in its attempt to 
control the existing intoxication, and if to this is added 
the metabolic labour of carrying out the complete decom- 
position of a quantity of tissue products, it is natural that 
metabolism collapses and a severe intoxication results. 
The toxic reaction due to x rays appears to be due to a 
sudden demand upon the organism for the complete disin- 
tegration and excretion of large quantities of the products 
of tissue breakdown, while, the organism being unable to 
respond, a consequent halting of metabolism occurs 
resulting in an intoxication produced by incompletely 
disintegrated tissue remnants. Not only are such 
symptoms more likely to occur in those already suffering 
from severe metabolic or infectious intoxications, but also 
in those in whom there is pre-existing kidney disease, and 
an actual nephritis may be set up by the action of the 
rays, while a pre-existing nephritis may be made worse by 
such exposure. It is highly inadvisable, therefore, unless 
urgent contraindications exist, to use « rays in the treat- 
ment of patients already the subjects of intoxication pro- 
duced by either infectious disease or metabolic disorder, 
since there is considerable danger in adding to such an 
intoxication the sudden necessity for metabolizing and 
yo ied large amounts of the products of tissue break- 
own. 


187. Jaundice after Chloroform. 


REGGIANINI (Rif. Med., July 6th, 1907) reports two cases of 
severe jaundice coming on about thirty-six hours after 
operation, and attributable to chloroform. The first case 
was that of a man, aged 32, who had suffered from chronic 
indigestion, and was admitted for double inguinal hernia. 
A radical cure was performed on November 6th, the opera- 
tion lasted half an hour, and about 60 grains of Duncan’s 
chloroform was used. On the 7th the patient seemed all 
right, but was restless at night, and on the 8th was found 
comatose and slightly jaundiced. The urine was strongly 
acid, specific gravity 1062, contained bileand albumen, hut 
no sugar; the blood showed no marked change. The 
temperature remained normal and pulseslow and full. On 
the 10th he had profuse sweating and recovered conscious- 
ness. On the 11th the dressings were removed for the firet 
time, and the wounds were healed by first intention. On 
the 12th profuse diarrhoea set in; on the 13th blood was 
noticed in the urine (a true haematuria). On the 15th the 
diarrhoea ceased, and there was some general improve- 
ment, but the jaundice continued. Improvement was 
maintained, and the patient left the hospital on Novem- 
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ber 22nd with only slight traces of jaundice remaining, 
The second case was that of a boy, aged 16, operated on 
July 21st for appendicitis. The operation lasted three- 
quarters ofan hour, and 60 grains of Duncan’s chloroform 
was used. Two days later the lad became comatose, 
jaundiced, and died incoma on July 25th. At the necropsy 
the wound and peritoneum showed no signs of 
inflammation, and the coils of intestine were smooth and 
free. The liver was much diminished in volume and con- 
sistence, and was in fact in a state of acute yellow 
atrophy. In neither case could the jaundice be attributed 
to fright or to infection, and in view of certain experi- 
ments with toxic doses of chloroform, the author believes 
the jaundice in both his cases was due to the chloroform 
administered acting with unusual severity on livers which 
had already been strained by previous dyspeptic troubles, 


188. Serum Treatment of Diphtheria. 


Writinc in the Gazeta dos Hospitaes do Porto, August, 
1907, on the occurrence of diphtheria in Oporto, Souza— 
who recognizes three clinical forms of the malady, and 
points out the variation in their proportional incidence in 
different years—shows that an extraordinary advance has 
been made in that city in the percentage of recoveries. A 
free antidiphtheritic service has been in existence for 
some years ; and though previous to 1903 the statistics 
cannot be regarded as entirely trustworthy, it appears that 
in that year the case-mortality was psemperaggee 4 18.5 per 
cent. For the following years the figures are completely 
reliable, and show that in 1904 the corrected mortality was 
11.2 per cent., in 1905 it had fallen to 6.52, and last year to 
321, a figure of which the staff may be justly proud. 
Souza claims that these favourable results are entirely due 
to the employment of very large doses of serum. In 1904, 
only tentatively using increased doses, the mortality did 
not fall below 11 per cent. ; but in the two following years 
a bolder treatment was adopted, and with excellent 
results, as the following figures show, M representing 
the quantity of serum corresponding to 1,000 antitoxin 
units: 








Year. Reduced Mortality. Average Dose. 
1904 ...ccc.sc0ce 11.20 per cent. ............ 4.09 M. 
1905 .....00c0000 6 52 per cent. ........... 5 83 M. 
BOOS :..sceaesess 3 21 per cent. ............ 7.29 M. 
PATHOLOGY. 
189. The Pathology of Dropsy. 


In a recent communication to the Royal Society, Charles 
Bolton discusses the pathology of dropsy in the light of 
experimental investigations which he has conducted upon 
cats. In these experiments he observed the effects upon 
the circulation of the blood, and upon the production of 
dropsy, which were brought about by obstruction of (1) 
the superior vena cava, (2) the inferior vena cava, (3) the 
portai vein, and (4) both the superior and the inferior vena 
cava. The production of hydraemic plethora after obstruc- 
tion of the inferior vena cava was also studied. Bolton 
finds that whatever may be the nature of the impediment 
which opposes the free flow of blood into the heart, and 
thereby diminishes the diastolic blood quantum, pre- 
cisely the same effects are produced upon the circu- 
lation of the blood. There is first a general rise 
of systemic pressure, affecting all the veins of the 
body, and extending back as far as the capillaries, 
and a fall of the mean arterial pressure. This effect 
is due to accumulation of blood in the veins, The 
venous pressure, however, scon falls to its normal level 
again, and the arterial pressure is raised more or less 
completely to its former level owing to vasomotor con- 
striction. Dropsy is produced after several hours, whilst 
the capillary pressure is normal or even subnormal, The 
production of dropsy where the veins and capillaries are 
distended, and where the blood flows with a diminished 
velocity, ‘‘probably depends entirely upon an altered 
condition of the vessel wall, and not upon an altered 
condition of the nutrition of the tissues themselves.” This 
alteration, in Bolton’s opinion, is presumably of a patho- 
logical nature, and is not such as would lead to an increage 
of the normal function of the capillary endothelium. 
‘‘ Raised capillary pressure,” he insists, ‘‘ plays no part in 
the production of this oedema, and the arterial pressure 
may be normal or less than normal, it matters not which. 

The earliest dropsy in uncompensated heart disease is to 
be regarded as strictly local in origin ; the capillaries of 


‘the district affected become, practically speaking, an 


excretory organ. 
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MEDICINE. 


¥he Liver and the Regulation of the Blood 
Pressure. 


PELAUNAY (Gaz. Hebdom. des Sci. Méd., July 21st, 1907) 
writes that the cardiac rhythm seems to be maintained at 
its normal status by the antagonistic actions of several 
substances like internal secretions. The vascular pressure, 
too, is regulated by similar agents. The liver, he thinks, 
seems capable of a special function, the regulation of the 
tone of the vessels. The liver regulates mechanically the 
blood pressure in the portal system, as is shown by the 
heightened pressure that results from an attack of Laénnec’s 
cirrhosis, manifested by haemorrhoids, hypertrophy of the 
spleen, oesophageal varices, and ascites. But the liver can 
as well influence the general blood pressure through 
humoral means. Longlois has shown that adrenalin can 
be destroyed by the liver as well as by muscle tissue. So 
the liver can counteract high blood pressure by destroying 
the suprarenal extract. Canter has recently shown that a 
heightened blood pressure is often due to an excess of 
acidity of the blood, as in the gouty, the diabetic, and the 
arthritic. Minkowski has shown that the hepatic paren- 
chyma can destroy sarcolactic acid, and it can probably, 
too, destroy other acids. Roger and Josué have recently 
demonstrated the presence in the wall of the small intes- 
tine of dogs and rabbits of some substances which, when 
injected intravenously, cause a sudden fall of blood 
pressure. SBayliss and Starling in 1902, when working 
upon secretin, showed that the acid extract of intestine 
administered intravenously depresses the blood pressure. 
it seems certain that the liver exerts a neutralizing action 
on the substances in the intestinal wall that tend to lower 
abnormally the blood pressure. The influence of the 
nervous system, hepatic glycogenesis, is to-day generally 
accepted. And so it is reasonable to suppose that the 
function of the liver of regulating the blood pressure is 
also controlled nervously. These facts lend light to a 
theory of the reason for the increased blood pressure which 
accompanies Bright’s disease, which is ordinarily put 
down to the hypertrophied suprarenal glands found on 
autopsy in these cases. But this cause is insufficient, 
since the medullary portion of the suprarenal gland, which 
portion produces the secretion, is not sensibly affected by 
the hypertrophic process. Now the liver nearly invari- 
ably shares in any affection of the kidneys, and vice versa; 
and so it is easily explained how the increased blood 
pressure of Bright’s disease is caused, if among the func- 
tions of the hepatic parenchyma is included that of 
regulating the tone of the blood vessels. In this theory a 
causative agent of the increased pressure is the secretion 
of the suprarenal glands; but instead of an increased 
supply of this substance, it is an insufficient destruction 
or neutralization of it that causes the rise in blood 
pressure. 


191, Are there Caucer Hou es ? 


FILLAIssIER (Jour. Méd. de Brux., September 5th, 1907) asks 
the question, and collects some facts in support of the 
theory that some houses, or at least some parts of a town, 
are cancer-infected. The sanitary report for Paris for the 
last six months of 1906 registered 1,062 deaths from cancer ; 
of these, 1,008 occurred each in a different house, twelve 
houses were accountable for 2 deaths each, 26 deaths 
occurred in five workhouses, and one religious institution 
claimed 4 deaths. Guaillot refers to a house at Vouziers, 
in which a man, his wife, the servant, and the father-in- 
_law died between 1870 and 1875 from cancer of different 
parts of the body. In the community of Satnt-Sylvestre- 
Cormeilles, between 1880 and 1887, 11 people succumbed to 
cancer, situated in the stomach in 8 of the cases. It was 
thought possible that the source of these infections could 
be traced back to the water supply. In 189) Arnaudet 
selected fifty-four houses in one street 150 metres long; in 
seventeen of these houses there were 21 cases of cancer. 
All the cases were in houses in the middle part of the 
street. The author considers that infection of house must 
replace heredity in the causation of cancer. In 1892 
Fiessinger described an epidemic of cancer in Oyonnaux, 
a town having 4,500 inhabitants and 500 houses. Every 
year 3 or 4 people were attacked with cancer. Three 
houses, situated at one extremity of the town, have ren- 
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dered 5 cases in four years. The patients were strangers to 
each other, and in no case was there any history of cancer 
in their families. In 1886 a woman having a carcinoma of 
the right breast came to Oyonnaux, and lodged in a house. 
She threw her dirty dressings into a stream which ran into 
a tank. She died the following year (1887), and in 1888 
and 1890 two lodgers in the same house developed cancer. 
‘'wo neighbours who were in the habit of drinking the 
water from the stream have become infected, the one with 
ge of the stomach, the other with an osteo-sarcoma of 
e leg. 


192. Aueurysm of the Abdominal Aorta. 


PepreR (Univ. Pennsylvania Med. Bulletin, May, 1907) 
records a case of aneurysm of the abdominal aorta, and 
gives the post-mort:m notes of 10 other cases. As with 
aneurysms elsewhere, these occur more frequently in 
males than in females, and sudden efforts or excessive 
strains are the chief causative factors, especially with a 
pre-existing atheroma. The triangular part of the aorta 
formed by the diaphragm above and the coeliac axis below 
is the usual site for their occurrence. Rupture is a very 
frequent termination. Pain is the most constant sym- 
ptom, and it is generally of a dull, boring character, with 
occasional acute exacerbations. Erosion of the vertebrae 
frequently occurs, and emaciation is fairly constant. The 
diagnosis depends upon the presence of a definite, palpable 
tumour with an expansile pulsation, and no pulsation, 
however forcible, no thrill, however intense, no bruit, 
however loud, justifies a diagnosis of aneuryem without the 
presence of such a palpable expansile tumour. Trans- 
mitted pulsation to abdominal tumours may render the 
diagnosis difficult if not impossible. Though occasionally 
at autopsy a case of healed abdominal aneurysm is found, 
this is rare, and the great majority of cases progress 
steadily to a fatal termination within one or two years in 
spite of treatment. A few cazes of cure are reported after 
compression, or the introduction of wire into the sac with 
the passage of a constant current. The cage under observa- 
tion was that of a man, aged 40, giving a history of syphilis 
which was only treated for two months. His chief trouble 
was difficulty of urination. Pain in the lumbar region 
followed a strain from carrying heavy weights. This, at 
first dull, gradually became worse and extended down the 
left hip, thigh and leg, becoming shooting in character 
and eventually preventing his walking. As a shoemaker 
he had to press his Jast against the pit of the stomach, but 
this apparently had nothing to do with the causation of . 
the condition, There was marked emaciation and a 
distinct fullness in the left flank, while an expansile mass 
the size of a fist could be felt immediately under the skin, 
which was stretched tightly over it. The percussion note 
over this was dull, but this duilness did not extend above 
the costal margin, and only about 1 in. to the right of the 
median line, but below it extended behind the crest of the 
ileum and outwards to the left as far as the spine of that 
bone. The bodies of the eleventh and twelfth dorsal 
and first lumbar vertebrae were markedly eroded by the 
false sac. Latterly a bruit could be heard over the area, 
and death occurred from exhaustion. 


193. Summer Diarrhoea, 


Variot (La Clin., August 9th, 1907) finds that diarrhoea in 
breast-fed children is related to the temperature of the air, 
the incidence being greatest in the summer months. He 
considers the temperature rather than the feeding to be 
the cause in the breast-fed, but points out that where the 
conditions are good it is most probably due to over-feeding. 
The child’s rations should be diminished in warm weather, 
as it requires less caloric. Possibly the external tempera- 
ture produces changes in the bacteria of the intestinal 
canal which produce the catarrh. These diarrhoeas he 
considers comparatively harmless. Diarrhoea in the child 
fed upon sterilized milk is of the same type so long as the 
milk is sterilized without delay, but milk which has 
travelled and been delivered before sterilization is often a 
source of harm, for boiling will destroy the living 
organism, but has no effect upon the toxins, which ma 

already have been generated in the milk. Vegetable brot 

has been much recommended in the treatment of acute 
attacks ; analysis shows this broth to contain a high per- 
centage of albuminoids and organic material ; its nutritive 
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value is therefore high. He prefers, however, to use rice 
water. Infants are forbidden milk, and given rice water 
only for forty-eight hours ; after this they receive one part 
of milk with two parts of rice water, and the amount of 
milk is gradually increased. Once or twice in the day 
irrigation with rice water is employed. Very acute cases 
are given nothing but water in which some citrate of soda 
is dissolved, and subcutaneous injections of artificial 
serum or sea water. No drugs or opiates are used, but in 
prolonged cases 1 or 2 grains of lactic acid are given daily. 
He regards summer enteritis as a toxic infection, and the 
diarrhoea as useful in assisting the elimination of the 
poisons. 








SURGERY. 


194, Early Operation in Simple Fractures of the 
Femur, 


In an abstract of a paper read at the April meeting of the 
German Surgical Society (Zentralbl. 7. Chirurg., No. 31) 
Konig of Altona expresses the opinion that while simple 
fractures of the shaft of the femur can, as a rule, be 
effectually treated by ordinary bloodless methods, fractures 
of the neck of this bone often present indications for open 
treatment and suturing of the fragments. The prognosis 
in regard to the functional results of the latter class of 
injuries hag, it is held, been overrated. Even in impacted 
fracture of the outer portion of the neck of the bone fibrous 
union often results, and in many cases of what seems to be 
firm union of an impacted fracture of the middle of the 
neck, distortion and shortening of the fractured portion, 
together with fibrous union, may be revealed by the 
Roentgen ray. In cases of intracapsular fracture the 
results are still worse, the fragments being united by more 
or less fibrous tissue and with the formation of a pseud- 
arthrosis, the function of the limb being consequently 
much impaired. These bad results, especially when they 
follow a non-impacted fracture, are the more serious as 
this kind of injury is usually met with in subjects below 
the age of 20. In these cases of non-impacted intracapsular 
fracture it is advisable, the author holds, to establish at 
once the most favourable conditions of healing by opening 
the joint and then bringing the ends of the fracture in 
apposition, and fixing them by suture. In exposing the 
joint the author practises Hueter’s incision. Exposure of 
the seat of injury and suturing are also indicated in com- 
plete traumatic detachment of the great trochanter. Opera- 
tive intervention, though attended under such circum- 
stances with great difficulty, may be applied also to cases 
of oblique infratrochanteric fracture of the femur, as the 
results of the ordinary treatment of this form of injury are 
often very bad in consequence of the interposition of soft 
parts between the fragments, and of the strong muscular 
resistance to extension of the limb. In fixing the ends of 
the fragments of bone in a case of this kind, it would be 
necessary, the author points out, to substitute some form 
of screw for metallic sutures. Direct operative treatment 
is indicated in cases of long oblique fracture near the lower 
end of the femur, and also of intra-articular fracture, if 
there. be any difficulty in retaining the fragments in good 
position. Traumatic detachment of the lower end of the 
femur requires, the author points out, special attention. 
There is often much displacement of the loose epiphysis, 
which may cause compression of the popliteal blood 
vessels and consequent gangrene of the extremity. An 
ee for the reduction of the displaced epiphysis is 
likely to be attended with considerable difficulty, if some 
time has elapsed since the receipt of the injury. As it is 
very necessary to replace the epiphysis, an open operation 
is decidedly indicated in any case in which bloodless 
attempts at reduction have failed. 


195. Resection of the Vagus. 


VeNot (Bull. et Mém. de la Soc. de Chir. de Paris, No. 23, 
1907) directs attention to a case of fibro-sarcoma of the 
pneumogastric, in the removal ‘of which he excised about 
zin. of this nerve. The patient, a man aged 33, made a 
good recovery, and during the after-treatment presented 
no disturbance of respiration and no change in the pulse 
on the affected side. Faure, in a report on this case, states 
that it isan additional proof of the relative innocuity of 
section of the cervical portion of the vagus. The alarming 
yp eowe of the glottis, so often observed in the course of 
eep operations cn the neck, is held to be due to irritation 
of the nerve, and is relieved at once by its division. Of 
13 recorded cases of section of the nerve 1 only was fatal, 
and the result in this case—accotding to Martini, who has 
made a very thorough study of the subject—was due not to 
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functional suppression of the nerve, but to concomitant 
lesions produced in the attempt to remove a large malig- 
nant growth in the neck. This observer concluded from 
his clinical and experimental researches that unilatera) 
vagotomy causes permanent paralysis of the corresponding 
vocal cord and temporary tachycardia and respiratory 
slackening, but no disturbance either of the lungs or of the 
digestive organs. In a healthy and vigorous subject 
section of the nerve on one side of the neck causes, it is 
stated, no persistent bad consequence beyond hoarseness, 
These favourable conclusions, which are confirmed by the 
reports of Venot and other surgeons, support the view held 
by Faure, that in the removal of a cervical tumour in- 
volving the vagus it would be better for the surgeon to 
make a complete resection of the involved portion of nerve 
than to attempt to set it free by dissection and thus to run 
the ~~ of leaving some portion of the new growth in the 
wound. 


196. The Magnet in Ophthalmology. 


TWENTY-SEVEN years have passed since J. Hirschberg 
published his first case of successful removal of a frag- 
ment of iron from the interior of the eye by means of an 
electro-magnet, and since that time a large number of 
communications on the subject have appeared. Hirsch- 
berg has employed the magnet in 347 cases since that 
time, and on the basis of this experience addresses a few 
remarks on the subject to the readers of the Berl. klin. 
Woch. of February 25th, 1907. The diagnosis may at 
times be very difficult, but the general practitioner must 
always be prepared to consider the possibility of an iron 
splinter having penetrated into the eye. The ophthalmic 
surgeon must examine the eye from every possible point 
of view. The examination methods include careful inspec- 
tion, side illumination, ophthalmoscopy, 2-ray examina- 
tion, and sideroscopy- It has been stated that an iron 
splinter can remain in the interior of the eye without caus- 
ing irritation. This is incorrect. Sooner or later the foreign 
body will destroy the sight if it is left ix situ. In one case 
he saw an eye, eighteen years after the iron particle had 
penetrated, in which the sight and the bulb appeared 
to be practically normal, but two years later he was 
able to watch a marked diminution of sight and contrac- 
tion of the visual field. With regard to the diagnosis, it 
has been stated that in a freshly-injured eye, if an iron 
splinter is present, the application of the giant magnet 
will cause pain. If no iron be present no pain is caused. 
This is incorrect. Hirschberg has had more than a dozen 
eases in which an iron splinter could be removed from 
the depths of the eye, and yet no pain was produced by 
applying the giantmagnet. This method of examination has 
its dangers, for one may draw the particle into the iris, and 
thus make it impossible to remove it. He does not fee) 
inclined to lay more importance on examination by x rays 
than by means of the magnet. Artistic Roentgographs 
rarely fail to reveal the foreign body, but at times when the 
Roentgograph fails, one may be able to see the iron by 
means of the ophthalmoscope. He considers the sidero- 
scope as a very important means of diagnosis. Turning to 
the treatment, he lays down the rule that in fresh cases 
one ought to remove the fragment at once in every case. 
He employs a very strong giant magnet as well as a mode- 
rately strong magnet, and more frequently a small hand 
magnet, which is worked from the ordinary electric light 
installation. With regard to his results, he says: that 
during eight years he has removed or attempted to remove 
iron splinters in 64 cases, either from the retina or from 
the vitreous. Thirty-six of the cases retained good and 
permanent sight, corresponding to 56 per cent. ; 22 of these 
were fresh injuries, and 14 were old-standing cases. One 
third of them were operated on by the hand magnet alone. 
In 6 (that is, 9 per cent.) the form of the eye was retained, 
but the sight was lost. In 22 (that is, 34.5 per cent.) the 
eye was totally lost. In 4 cases he failed to remove the 
iron splinter. He regards these results as satisfactory, 
inasmuch as they are much better than any others which 
he has yet heard of. In conclusion, he gives the details of 
2 unfavourable cases in which he was able to save the sight 


’ by means of the magnet operation. 








- OBSTETRICS. 


197. Diagnosis and Treatment in Prolapse of 
the Cord, 


Rupavx (La Clin., September 6th, 1907) finds that this 
accident is most liable to occur in cases where hydramnios 
is present, or in multiparae with very relaxed uterine 
muscular tissue; it is also frequent when the placental 
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site isabnormal. Attention is either drawn to the condi- 
tion during the act of making a vaginal examination, or 
when the fetus shows signs of distress, such as an 
alteration in the sounds of the fetal heart or a sudden 
discoloration of the amniotic fluid. This latter sign is 
only possible when the membranes have been ruptured, 
bnt prolapse is possible with the fetal sac intact. 
Diagnosis is clear when the membranes have ruptured 
and the cord is outside the vulva, or when it lies in the 
vagina and the pulsations are evident to the finger. When 
the membranes are intact the bag of waters is usually very 
large, and it is possible to feel a small and very mobile 
object in it which it is difficult for the fingers to grasp. By 
pressing this object gently, so as not to rupture the bag 
against some firmer substance such as the pelvic cavity or 
the presenting part, its round outline and its size are dis- 
tinguished, and the pulsations may also be felt if the fetus 
is alive. Its mobility is a most distinctive sign. The 
diagnosis being established, the treatment is as follows: 
lf the membranes are ruptured and the child is alive, 
perform manual reduction. Pass a sterilized hand into 
the vagina, seize the cord and “carry it inside the uterine 
cavity high above the fetus, then with the other hand 
exert pressure on the fundus. The prolapse is apt to 
recur ; if the cervix is then found to be fully dilated, it is 
well to terminate labour as rapidly as possible either by 
the application of forceps, or by internal version and 
manipulation. Where the dilatation is incomplete the 
funis may be protected by inserting the hand into the 
lower segment of the uterus, where its presence will excite 
contractions and hasten dilatation. Under suitable condi- 
tions a Champetier de Ribes’s bag can be employed. Mem- 
branes which are intact protect the cord, and should only be 
ruptured if the dilatation is complete or stationary. The 
operation should be followed at once by manual reduction, 
the hand remaining in the vagina until it is certain that 
the presentation is longitudinal and fills up the pelvic 
brim. When the fetus shows signs of distress, even with 
unruptured membranes, the patient should be placed in an 
improvised Trendelenburg position. If it is evident that 
the fetus is dead, labour may be left to take a natural 
course. In a case where infection might result from the 
dead fetus, a speedy termination should be sought by the 
use of Champetier de Ribes’s bag, or an embryotomy to 
hasten extraction. 








GY NAECOLOGY. 


198. Guushot Wounds of the Gravid Uterus. 


Picquk (Bull. et Mém, de la Soc. de Chir. de Paris, No, 25, 
1907) reports on a case communicated by Baudet, of 
wounds caused by a revolver ball involving the small in- 
testine and the uterus of a woman, aged 22 years, who was 
in the fourth month of pregnancy. The external wound, 
through which protruded a large mass of omentum, was 
situated about three fingerbreadths below the umbilicus 
and a little to the right of the middle line. The orifice 
having been extended upwards and downwards, four 
penetrating wounds were found in the small intestine, and 
on examination of the enlarged uterus, a wound of the size 
of a penny was seen on its anterior wall near the fundus. 
These wounds were carefully sutured, and a large quantity 
of effused blood was removed from the abdominai cavity. 
The fetus, which presented no sign of injury, came away 
about twelve hours after the operation. The patient pro- 
gressed favourably and was discharged as cured on the 
twenty-fourth day. Picqué in his comments on this case 
states that gunshot wound of the gravid uterus is a rare 
lesion, and that beyond a discharge from the abdominal 
wound of blood-stained amniotic fluid observed in some 
instances, presents, as a rule, no special symptoms. Pro- 
fuse haemorrhage and other severe results of abdominal 
injury are usually due to concomitant lesions of adjacent 
structures. Although several instances have been recorded 
of recovery after expectant treatment, wounds of the 
uterus, Picqué insists, should not be exempt from the 
common rule of modern surgical therapeutics—that in 
every penetrating wound of the abdomen laparotomy 
should be promptly practised, and the nature and extent 
of the deep injury be thus revealed. In gunshot wound of 
the uterus the surgeon should carefully examine both the 
front and the back of the organ, with the object of finding 
an orifice of exit. If the uterus be much damaged by 
multiple wounds, hysterectomy, it is suggested, might be 
indicated. Of such operative treatment, however, only 
one instance, and that a fatal one, has hitherto been pub- 
lished, In regard to the fetus which, if viable at the time 
of the injury, is destined to die either from the wounds or 
from premature expulsion, Picqué is inclined to recom- 








mend Caesarean section, with the object of guarding the 
mother against the complications resulting from infection 
of the uterine cavity. ; 





THERAPEUTICS. 


199. Decehlorinated Diet in Pemphigus. 


MIcHELEAU (Arch. Gén. de Méd., July, 1907) adds another 
case of pemphigus of alimentary origin successfully treated 
by a dechlorinated diet to the two previously published by 
Cassaét and himself in the same journal (January, 1906). 
In the present case, a man of 64 years, symptoms of gastro- 
intestinal catarrh and of congested liver had been present 
ten or eleven days, swelling of the hands eight days, before 
admission to hospital. On examination enormous swell- 
ing of the hands and an enlarged and tender liver, reuching 
5 em. below the costal margin, were noted, while the urine 
contained a slight trace of albumen. The chlorides in the 
urine were diminished in quantity. The patient was 
treated by purgation, and later also by a mixed diet, con- 
sisting chiefly of milk and its products. Bullae shortly 
developed on the hands. Eight days after admission the 
elimination of chlorides was normal, but the condition of 
the hands was only slightly ameliorated. A dechlorinated 
diet was then prescribed, which was immediately followed 
by rapid improvement in the hands and diminished 
elimination of chlorides. In five days cure was nearly 
complete, and the patient was allowed ordinary diet. The 
elimination of chlorides at once rose considerably above 
the normal, and remained so for several days. On the 
seventh day it showed a tendency to return to normal. 
The two previously-reported cases had presented the same 
general symptoms, retention of chlorides, and favourable: 
reaction to a dechlorinated diet. Theresearches of Achard, 
Javal, Widal, Lemierre, etc., show that oedema of cardiac: 
or renal origin disappears on a diet free from chlorides, 
and reappears when chlorides are again taken. This seems 
to Micheleau to indicate a relation of cause and effect 
between retention of chlorides and serous effusions. He 
is, nevertheless, more inclined to regard both as common 
symptoms of a general toxic condition. In the present 
ease he considers the retention of chlorides not as an 
etiological factor, but merely as a symptom, valuable, 
however, for its prognostic significance. If one accepts 
Professor Gautier’s view that sodium chloride is necessary 
for the dialysis of toxic products, excessive elimination of 
chlorides is indispensable during the process of cure, and 
one may suppose that during their retention the chlorides 
are neutralizing or fixing in some measure the toxins 
which are afterwards eliminated with them. Thus exces- 
sive output of chlorides indicates the moment of cure. In 
conclusion, Micheleau points out that the retention of 
chlorides is one of the most frequent signs of auto- 
infection, and that pemphigus is only another sign of the 
same; that since cure began at the commencement of 
treatment, and was henceforward rapid, the dechlorinated 
diet has hastened the cure, and is to be recommended in 
the treatment of most toxic infections ; and, finally, that 
excessive elimination of chlorides is of great prognostic 
importance. 








200. Vibratory Massage. 


CarLo Cotomno (Gazz. Med. Ital., June, 1907) insists on 
the distinction between vibratory massage and other forms 
of kinesitherapy, shakings, harpings, propulsions, and suc- 
cussions. Vibrations are constituted by a fine and very 
rapid tremor communicated to the superficial or deep 
tissues by the hand or some special instrument. They 
have a calming and anaesthetizing effect and are especially 
useful in inflammatory affections. They diminish the 
pain of neuralgia and migraine and determine contraction 
of the muscular coats of the small blood vessels. The 
other manipulations mentioned above increase sensibility 
and are worse than useless in the cases for which vibra- 
tions are really indicated. They are, however, adapted to 
stimulation of the nutrition of tissues and of the con- 
tractility of muscular organs, and it is not uncommon 
for vibration maassage to be described as having 
effected such objects when the therapeutic agent really 
applied has been one of thecoarser forms of movement. To 
produce fine vibrations without mechanical means demands 
natural aptitude and long training. Experts can produce 
as many as 600 vibrations a minute, but this rate can only 
be maintained for three or four minutes. The vibrations are 
transmitted’ by the hand, but really originate at the elbow 
joint. Great care must be taken to avoid tetanic contraction 
of the synergic muscles fixing the shoulder, elbow, and hand. 
The difficulty of carrying out manual vibratory massage 
1070 © 
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has led to the introduction of several mechanical methods 
of attaining the same end. These methods are capable 
of giving from 800 to 8,000 vibrations a minute, but the 
vibrations are apt to be coarse and violent. This defect is 
found especially in the small portable vibrators, but some 
of the larger forms of apparatus may be made to supply 
vibrations exactly like those of manual vibratory massage. 
The methods especially recommended by the author are 
the humanized massage of the Zander system and Kaiser’s 
carbonic acid gis method. Vibratory massage is not 
necessarily applied only to the external surface of the 
body, but may be applied to internal organs, the larynx, 
the nasal fossae. Such applications are made by passing 
a sound with a small cotton-wool pad at one end into the 
organ, and holding it there with the finger and thumb 
while the forearm of the operator rests on a support which 
is itself the subject of mechanical vibrations. Thus are 
combined the delicacy of manual vibration and the 
prolonged action only possible by mechanical methods. 


201. Treatment of Chilblains. 


C. Ritter has applied Bier’s method of artificial hypt raemia 
to the treatment of chilblains and other forms of frost-bites, 
but finds that the method does not appear to be at all 
generally used (Muench. med. Woch., May 7th, 1907). In 
spite of the enormous numbers of reputed cures for chil- 
biains, the complaint may be said to resist all the forms of 
treatment, and Lassar in 1902 wrote that the practitioner is 
not able to do much for it. The author believes that this 
is due to the fact that all the remedie3 aim_at dealing with 
the symptoms, and he therefore discusses the nature of the 
ailment before describing the hyperaemia treatment. When 
a skin area is exposed to the etfect of severe cold, the result 
is a marked anaemia. This is even true for the face, 
although one generally sees red faces in persons who have 
been exposed to great-cold, and hyperaemic areas when the 
cold has been moderately severe. The reason of this is 
that the face being exceptionally well supplied with blood 
vessels which react very delicately, the hyperaemic 
reaction which follows the anaemia sets in veryearly. The 
next stage of coldacting locally is a reactionary hyperaemia. 
If one renders a limb bloodless, and then applies cold to 
one point, on removing the bandage the whole limb 
becomes hyperaemic, and only after the limb has regained 
its normal colour does one see that the affected ara is 
still very red. It thus appears that the hyperaemia is 
secondary, and, in Ritter’s opinion, this hyperaemia is not 
harmful, but rather the reverse. On one occasion he was 
applying Bier’s hyperaemia to the arm of a boy for a 
tuberculous lesion. This boy had a chilblain on his 
finger. During the course of treatment the ulcerated chil- 
blain, which was merely covered with aseptic gauze, 
healed up firmly and rapidly. He therefore extended the 
treatment to chilblains and frost-bites whenever he 
got a chance, and found that the results in his 150 
cases were undoubted. He points out that the hyper- 
aemia of cold is not produced by stasis. It is areal con- 
gestion, and the slowed circulation is only the result 
of a larger vascular area. The result of the primary 
anaemia in chilblain is, as has already been said, a 
secondary hyperaemia. But this is not a necessary result 
of an artificial anaemia. It seems that a local damage to 
the tissues has been affected by the cold, and when this 
damage is well marked one can see the effect later when 
gangrene sets in. In milder cases the damaging effect on 
the tissue cells can be plainly seen by the microscope. He 
next found that when he applied Bier’s constricting 
bandage, while the whole limb became bluish red, as indi- 
cating a venous hyperaemia, the frozen area remained an 
arterial red, He has come to the conclusion from these 
considerations, and from several others, that the hyper- 
aemia of chilblains and frost-bites is a mild inflammatory 
reaction which the body uses as an attempt to repair the 
damage done, and therefore, if it is possible to increase 
this hyperaemia either by inducing a venous hyperaemia 
according to Bier or by applying hot air (arterial hyper- 
aemia), one will assist the body in curing the affection. 
It is not always possible to produce a passive hyperaemia 
in anaemic persons. He therefore finds that Bier’s bandage 
acts best in acute cases, and in chronic cases occurring in 
fairly healthy persons The hyperaemia should be applied 
for from six to twelve hours, and a pause of at least two 
hours daily is advisable. The bandage can be worn while 
the patient is following his occupation. The action is 
always beneficial. The author has never seen a case in 
which it increased the symptoms. The most marked effect 
is that the itching is stopped very rapidly. The affected 
area becomes more pliable within a short time, and healing 
takes place sooner than with any other form of treatment. 
Next he deals with his cases treated with hot air. The 
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cases best suited to this treatment are chronic cates, even 
those affecting anaemic persons. It not only always acts 
rapidly and never fails, but it can also be used successfully 
as a propbylactic means. Both the hot-air treatment and 
the hyperaemia by bandage legsen the chances of gangrene, 


202. Arsenic in Cutaneous Epithelioma, 


SERRA (Rif. Med., May 25th, 1907) gives his experience in 
the treatment of cutaneous epithelioma by means of an 
application of powdered arsenious acid (1 gram) dissolved 
in ethylic alcohol and water (a4 75 grams). The fluid (after 
being well shaken) is painted freely over the diseased sur- 
face, and allowed to evaporate freely, no dressing or 
bandage being applied. The pain is asarule acute, but 
does not last long; fresh applications are made each day 
over the yellowish crust, which is not disturbed. The 
strength of the solution is increased to 1 in 80, and after 
the tenth or fifteenth application the crust (which has 
become darker) may be detached, and fresh solution 
applied to the wound. If after this application the crust 
is only very slight and easily removed, one may conclude 
the diseased tissue is destroyed, and the wound may be 
treated on ordinary lines. Of the 4 cases reported by the 
author, all were cured by this method of treatment in an 
average of about fifty days, including the after-treatment of 
the simple wound left after the diseased tissues have been 
destroyed. In the fourth case the author used an ethereal 
and alcoholic solution without any.water, and bound the 
parts up, which seemed to cause less pain. In all the 4 cases 
the epithelioma was of a vaso-cel!ular structure, and affected 
the skin only. In another series of 4 cases of a more 
malignant type the treatment gave decided relief, but 
could not be said to bring about a cure in any of them. 








PATHOLOGY. 


208. Fetal Meningitis and Spina Biflda. 


RaBaup (Arch. Gén. de Méd., August 21st, 1906) has carried 
out detailed histological examination of cases of anen- 
cephalus or pseudo-encephalus associated with spina bifida, 
with a view of determining the modes of origin of these 
cases, The following changes have been found by him: 
Sections of the end of the filum terminale show simply 
signs of meningitis, the pia mater is thickened and invaded 
by a number of small blood vessels, especially on its pos- 
terior part ; as one proceeds upwards this vascular sheath 
becomes thicker, the vessels multiply, and tend to invade 
the space between the pia and dura mater ; actual haemor- 
rhages and serous exudates are also found toappear. As 
one proceeds higher up towards the brain, the spinal tissue 
itself becomes involved, its cells lose their histological 
structure, waste, and finally tend to disappear ; haemor- 
rhages are found in the spinal marrow, chiefly in the pos- 
terior root zones. Vessels from the vascular sheath 
already described and embryonic tissue arising at the 
posterior fissure, enter the spinal tissue, and rapid prolife- 
ration of this embryonic tissue takes place ; the posterior 
wall of the central canal is invaded, and the canal itself 
partially occluded by this tissue and by a number of red 
cells, These lesions of a meningitis tend also to extend 
outwards and to involve the dura mater. Gradually the 
vessels of this newly-formed tissue become thickened and 
come in contact with one another, and ultimately blend, 
whilst at the same time the nervous tissue gradually die- 
appears, so that at the upper part of the spinal cord very few 
traces of nervous tissue remain. At the level of the 
encephalon the lesions extend without, invading the pre- 
osseous fibrous membrane. As the author points out, these 
phenomena are obviously tho:ze of a meningitis affecting 
the fetus towards the middle period of intrauterine life 
and involving ultimately the whole of the brain and spinal 
cord. The absenee of a cranial vault is the result of 
involvement of the membranous part of the cranium by 
the pathological process. The ‘‘true spina bifida,” the 
author. says, is produced by the violent and repeated 
muscular contractions resulting from a meningitis, separ- 
ating the lateral halves of the spinal laminae, that is to 
say, it depends upon an active participation of the nervous 
system, thus differing from ‘‘rachischisis,” where the 
separation of the vertebral laminae is due to musculer 
action apart from any active participation of the nervous 
system. Myelomeningocele, the author thinks, arises from 
a meningitis affecting the fetus between the third and fifth 
months of intrauterine life, and myelocystocele arises 
from an embryological process of which the initial stages 
are characterized by the formation of a widely extended 
medullary sheath. 
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MEDICINE. 


Spontaneous Evacuation of Ascitic Fiuid by 
Perforation of the Intestine, 


CHALLIER (Prov. Méd., August 10th, 1907) says the termina- 
tion of ascites by spontaneous evacuation is a rare event. 
Of the cases reported. the rupture appears to have occurred 
at one or other of weak points in the abdominal wall, the 
pressure exerted by the fluid having overcome the resist- 
ance of the muscular fibres and caused the skin to perforate. 
Such a rupture occurs most often at the umbilicus, the 
invaginated skin being pushed out like the finger of a 
glove, and finally giving way ; the median line is the next 
most usual site of perforation. Challier reports a case in 
which the fluid perforated the intestine and escaped by the 
rectum. The patient was a woman of 45, and an alcoholic, 
who came to hospital complaining of weakness and an 
increase in the size of her abdomen. She was suffering 
from vomiting and some diarrhoea ; she was slightly 
cachectic, with fluid in the abdomen and oedema of the 
feet and legs. The spleen was enlarged, but the distended 
abdomen made it difficult to palpate the liver margin. 
She had no cardiac disease and no albuminuria. The 
ascites increased, and she became semi-comatose with 
dyspnoea and cough. A fortnight after admission she 
was found to be completely comatose, having passed some 
faecal matter and a large quantity of serous fluid, sufficient 
to soak through two mattresses on to the floor. She died 
next day. The post-mortem examination showed the liver 
to be cirrhotic and the spleen large and soft. On search- 
ing the large intestine, low down and almost in the pouch 
of Douglas, the wall was found to be very thin, and a 
small puncture was discovered through which a probe 
could be passed into the rectum. The special interest lies 
in the position of the rupture, no other case similar to 
this having been reported. 


205. Multiple Neurotic Skin Gangrene, 


L. von SzoELLOESY (Muench, med. Woch., May 21st, 1907) 
described a case of multiple neurotic skin gangrene which 
was curiously influenced by hypnotism. The patient was 
a girl, aged 20 years, whose past and family history was 
free from. any points of interest. Three years ago the 
agp noticed that her left hand swelled, and a few hours 
ater she saw greenish vesicles on the dorsum. The 
vesicles rapidly became black, but did not give her any 
= They dried up, and after a scab had formed and 
een cast off a deep, irregular ulcer remained which only 
healed after several months. The same process occurred 
on other parts of her body. Scars resulted from the ulcers. 
On admission into hospital an ulcerated area was found on 
the left elbow and another on the outer side of the left 
upper arm. During her stay in hospital a fresh place 
developed in the left subclavicular region. The healing 
process was extremely slow, in spite of the most careful 
treatment and the most constant watching of the patient. 
The patient was then hypnotized. She was placed intoa 
condition of somnambulism with post-hypnotic amnesia 
without difficulty. The suggestions included the healing 
of the present ulcerating areas and the command never to 
have any more ulcers or gangrenous places. This has 
become realized up to the present. It was thought wise 
to hypnotize her once a week for a time, and in one of these 
hypnoses the author touched the back of her hand with a 
coin, telling her that it was a burning hot iron. Next day 
the place showed a deep necrosis. She had no recollection 
of having been burned. She had considerable pain for a 
few days in the place. She believed that she had really 
— herself by touching the sterilizer in the surgical 
ward, 


206. Intermittent Claudication of Extremities, 


Tus condition, as affecting the horse, was first described 
by Boulay in 1822, It ocerrs especially in racehorses, 
After galloping for some 9’»t:nce the animal begins to 
limp, and later the hind «gs become paralysed. At the 
end of half or three-quarters of an hour the paralysis is 
found to have disappeared, and the animal can again 
gallop, but not for so long a time as it could before 
the paralysis first occurred. This peculiar condition of 
temporary paralysis of the hind legs brought on by extra 
exertion, and passing off after resting, depended upon an 
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obstruction of the iliac arteries at their origin by adherent 
clots of blood; when the animal was at rest sufficient 
blood was supplied to the hind limbs, but when the animal 
was set to gallop the blood supply to the hind limbs, by 
means of the narrowed iliac arteries, was insufficient for 
the due performance of the muscular actions required, 
In 1862 Charcot showed that this condition occurring in 
human beings was the result of a chronic arteritis affect- 
ing different arteries of the lower limbs; he also found 
that the arteries of the spinal cord and those of the 
brain might also be involved by the same process, thus 
giving rise in the legs to intermittent paraplegia and 
in the brain to intermittent aphasia. Raymond showed 
that not only the arteries, but the veins also may be 
affected in the same way. After giving a short history 
of the condition, Raymond (Jour. des Prat., Decem- 
ber 22nd, 1906) quotes the case of a man, 46 years of 
age, who for some years had complained of troubles of this 
kind. He could walk quite freely and comfortably for a 
distance of about 300 metres; if he continued his walk 
further, he had tingling in the right foot and the foot felt 
as if it were swollen; soon after the left foot became 
affected in the same way. Both feet then became cold and 
took ona reddish-black colour. The legs became ataxic 
and byrne became impossible. After a few minutes’ rest 
these troubles disappeared. His general health was very 
good, and there was no evidence of alcoholism or syphilis, 
but he was a large eater and a heavy smoker. Some short 
time before the patient came under the observation of the 
author he had had a gangrenous sore on one of his toes, 
which had been accompanied with severe pain. He had been 
treated with salicylate of soda without any benefit, and on 
another occasion with mercurial injections, under which his 
condition had improved somewhat but had again relapsed. 
At the present time no pulsation in the popliteal or pedal 
arteries of either leg can be found, but in the femorals pulsa- 
tion can be felt. There are no sensory disturbances ; the left 
knee-jerk is somewhat diminished, and the retinal arteries 
are smaller than normal ; the temporal and radial arteries 
are hard. The author points out that this condition of the 
legs after exercise resembles somewhat a similar condition 
occurring in tabes, chorea, and exophthalmic goitre; in 
these, however, tingling and such marked circulatory 
troubles are wanting. The preventive treatment of the 
condition is that for arterio-eclerosis. When the disease 
is established and syphilis suspected mercurial injections 
may be carried out. Iodide of potassium may be given in 
small doses, or the vaso-dilators (trinitrin or sodium 
nitrite), or the vaso-dilatation produced by high-frequency 
currents may be of service. The prognosis is bad 
—s when syphilis plays a part in the etiology of the 
condition. 





SURGERY. 
207. Traumatism mae Appendicitis. 


JEANBRAU AND ANGLADA (Rev. de Chir., No. 7, 1907) have 
carefully collected and studied all available reports of cases 
published under the title of traumatic appendicitis, and in 
an elaborate article deduce from this material all practical 
points bearing on the interpretation of the part taken by 
injury in the pathogeny of inflammation of the appendix. 
The question of the influence of traumatism in a case of 
appendicitis following a blow over the right iliac fossa or 
some violent effort is not only of clinical interest, but is 
importarft from a medico-legal point of view and with 
regard to claims for compensation for the consequences of 
injury sustained during work. The question discussed by 
the authors is put in these terms : A labourer is struck in 
the right groin or makes a forcible muscular effort, and 
soon afterwards suffers from severe pain at MacBurney’s 
point ; an attack of appendicitis is developed, the existence 
of which is verified on surgical intervention or post-mortem 
examination. What part has the accident played in this 
attack? A painstaking review of the facts collected in 
this paper has led to the conclusion that traumatism will 
not set up appendicitis in a subject whose appendix is 
quite sound, and that in cases in which it is speedily 
followed by such an attack it is to be regarded only as a 
revealing and aggravating complication of pre-existent 
chronic appendicitis. It is held by the authors that in an 
1is4 a 
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individual whose appendix is in a healthy state and free 
from foreign body a blow on the abdomen or a violent 
effort will not cause appendicitis, They acknowledge the 
possibility of some very rare exceptions to this rule, but 
have been unable to find a record of any such instance 
properly verified by surgical operation or by autopsy within 
an interval of a few days from the date of the injury. Ina 
person who has.suffered from previous attacks of appendic- 
itis or is the subject of appendicitis in a chronic and 
latent form a blow on the abdomen, even though at a part 
remote from the caecal region, may aggravate the chronic 
inflammation and excite an acute attack with perforation 
of the appendix and risk of death. It is concluded also 
that in such subject a violent movement of the body—as, 
for instance, a fall on the feet or a prolonged shaking—may 
lead to the same result by breaking through adhesions or 
the thinned wall of an appendix on the point of perfora- 
tion. In the authors’ opinion, the maximum delay per- 
mitting any recognition of the influence of traumatism in 
exciting an attack of appendicitis should not exceed two 
days. If pain and the signs of peritonitis do not occur 
until'after a complete symptomatic silence of forty-eight 
hours, the responsibility of the accident might, it is 
thought, be negatived. If the patient recover from an 
attack of appendicitis following injury and afterwards 
suffer from other attacks, the latter are exclusively 
awe g on the appendicular affection and cannot be 
attributed to the injury. This paper, to which isappended 
a very full bibliography, concludes with the medico-legal 
applications of the authors’ clinical studies, with special 
ie to the French law of 1898 concerning the accidents 
of labour. 


208. Rachistovainization. 


GIRONI( Gazz. degli Osped., July 7th, 1907) gives his experience 
of about 200 operations in which local anaesthesia was pro- 
cured by the injection of stovaine into thegpinal canal. Of 
the cases 67 were operations for the radical cure of hernia, 34 
for haemorrhoids, 10 for removal of glands, ete. A syringe 
holding 2 c.cm. was used and the injections made between 
the fourth and fifth lumbar vertebrae ; no fluid was injected 
until it was quite certain (by watching for the flow of 
cephalo-rachidian liquid) the syringe had entered the 
spinal canal. A 10 per cent. solution was used and about 
6 to 7 cg. of stovaine injected. To procure a more exten- 
sive anaesthesia the fluid was given in several doses and a 
process of aspiration and injection maintained. No advan- 
tage was gained by lowering the head of the patient, so as 
to xm the fluid over a higher area. Some precipitation 
of the stovaine may occur from the alkalinity of the spinal 
fluid, but in the larger volume of spinal fluid the stovaine 
quickly gets redissolved, hence the author does not think 
it necessary to acidify the stovaine solution. Anaesthesia 
occurred in from 2 to 12 minutes and never lasted less than 
40 minutes. All the cases became anaesthetized except 
3 (aged 18, 30, and 45 years—2 inguinal hernia and 
1 appendix case). The failure in these cases was possibly 
owing to neurasthenia, and although analgesia failed, there 
was motor paralysis and loss of knee-jerks. Except some 
attempts at ‘vomiting in 2 cases, no immediate ill effects 
were ever observed. The after-effects were slight and 
chiefly consisted of a feverish headache, 


209. Treatment of Wounds of the Spleen, 


LEGvEu (Bull. et Mém. de la Soc. de Chir., No. 39, 1906), in a 
report on a case of serious stab wound of the spleen, 
successfully treated by splenectomy by Barnsby, of Tours, 
points out that a wound of this organ is a much less fre- 
quent injury than rupture. The prognosis in the former 
class of, injury is usually very grave, as a wound of the 
spleen is often complicated by wounding of some other 
abdominal organ, such, for instance, as the stomach, the 
liver, the kidney, and intestine; or of such important 
structures as the diaphragm and pleura. Although cases 
in which the wounded spleen is prolapsed through the 
incision in the abdominal wall are much less serious than 
those in which the wounded organ remains in situ, prompt 
surgical intervention, Legueu holds, is indicated whenever 
in any instance of penetrating wound of the abdomen 
there are good grounds for suspecting that the spleen has 
been involved. In his treatment of a wound of the spleen 
the surgeon has the choice of one or other of two methods, 
roe, Soe splenectomy. ie compression or pack- 
ing of the splenic wound has not been found satisfactory 
as the organ is soft and mobile, and its sensibility and 
remoteness from the surface of the abdomen hinder this 
method of treatment from being applied with the same 
- facility and security as in the case of a wound of the liver. 
Suturing is the method of choice in all linear and evenly 
cut wounds of the spleen that are readily accessible ; as the 
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splenic tissue is apt to give way, the surgeon should work 
witha blunt needle and a thick suture, and include in the 
suture a minute portion of adjacent omentum. Splenec- 
tomy, it is held, is the only suitable method of treatment 
in cases of deep and extensive wound of the spleen. The 
results of the operation in cases of this kind have not 
hitherto been very satisfactory, as death resulted in no less 
than 8 of 17 cases collected by Lebreton. This high mor- 
tality may be explained by the severity of the injury, by 
its frequent serious complications, and by the profuse 
bleeding from a rent in so vascular an organ as the spleen. 
Legueu approves of the method adopted by Barnsby of 
exposing the wounded spleen. The external incision was 


carried from a point in front about 4cm. to the left of the 


middle line to the anterior margin of the sacro-lumbar 
muscles, and kept at a distance of a fingerbreadth below 
the margin of the thoracic wall. By this incision the 
spleen can, under ordinary anatomical conditions, be 


freely exposed, and at the same time complicating wounds . 


of the diaphragm and pleura can be dealt with. 








OBSTETRICS. 
210. Epilepsy and Childbirth. 


R. JARDINE (Journ. of Obst. and Gyn. of the Brit. Emp., 
July, 1907) discusses epilepsy and the status epilepticus in 
connexion with pregnancy and labour. This subject is 
hardly discussed in most textbooks either on midwifery or 
on epilepsy. W. Aldren Turner, however, in his recent 
book on epilepsy, kas given in tabulated form his observa- 
tions on 61 pregnancies occurring in 41 epileptic women, 
and shows that in these women quickening induced a 
relapse in 7 cases, pregnancy was the original cause of the 
occurrence of epileptic fits in 2 cases, induced relapse in 
14 cases, temporarily beneficial in 6 cases, and made 
no difference in 1 case ; labour was the original cause in 
5 cases and induced relapse in 17, lactation was the origina} 
cause in 3 cases, and induced relapse in 6. In the 5.cases 
in which the first fit occurred during labour the onset was 
in the form of serial epilepsy or the status epilepticus, and 
Turner considers the cases to be of peculiar interest as 
arguing strongly in support of the view that puerperab 
eclampsia is merely epilepsy in an acute form, and that. 
the disease started in this way may persist for years. 
Jardine, while agreeing with many of Turner’s.statements, 
does not agree with him in the opinion that many cases of 
puerperal eclampsia are really examples of serial epilepsy 
or the status epilepticus, and he has himself observed only 
6 such cases in considerably more than a hundred cases of 
puerperal eclampsia. Jardine gives notes of the 4 most 
recent of these cases. In the first of these the patient’s 
father died in an asylum, and one of her seven sisters 
suffered from epileptic fits; she herself had no fits prior 
to her admission to hospital, when she was pregnant for 
the third time ; her health during the pregnancy had been. 
good, and there had been no swelling of the face or legs.. 
At the onset this case was looked upon as one of ordinary 
puerperal eclampsia ; the patient was at once put under 
chloroform, 16 oz. of fluid blood was drawn from a vein in 
the right arm, and 3 pints of saline solution were infused. 
The os, which was found to be about half dilated, was fully 
dilated manually, and delivery was effected by version. 
After delivery the patient remained free from fits for eight 
hours, but they then recurred, and, except for a remission 
of one hour after a hot pack, another of five hours aftena 
cellular transfusion, they continued until the patient’s 
death, three days and some hours after delivery. The whole 
number of fits was 774. In regard to treatment, drags, 
including morphine given hypodermically and chloral an 
potassium bromide per rectum, seemed to have no effect. 
Besides the remissions above referred to, the fits lessened 
but did not cease after an intracellular infusion, a secon 
bleeding, and a third intravenous infusion. The finab 
intracellular infusion seemed to have no effect. The 
removal of cerebro-spinal fluid did no good; the tension 
did not seem to be raised except during the fits. Injection. 
of stovaine had an alarming effect, inasmuch as it appeared 
for a time that the heart would be paralysed. The urine at 
the beginning of the attack was free from albumen, 
although towards the end of the case there was, as might 
have been expected, a trace. The recurrence of the fits 
after the eight hours’ remission following delivery, together 
with the absence of albumen from the urine, led to the 
conclusion that the case was one of epilepsy. The second 
case was that of a 2-para, whose fits dated from her first 
pregnancy, and who from that time onwards had continued 
to suffer from attacks of petit mal. She was admitted to 
hospital under the care of Dr. Kerr, after 29 fits in all had 
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occurred, She was at that time 7: months pregnant, and 
there was no indication of labour. There was a very faint 
trace of albumen in the urine, but no oedema. e fits 
continued in spite of treatment, and on the evening of the 
day following admission Dr. Kerr emptied the uterus by 
vaginal Caesarean section. The total number of fits in 
this case was 102, the greatest number in any one day 
being 42 on the day after delivery. The case might be 
termed one of status epilepticus. In the next case the 
patient, a 3-para, had been under treatment for epilepsy at 
the Royal Infirmary for some weeks before admission to 
the Maternity Hospital. There were no fits during labour, 
and only one very slight one during the puerperium. In 
the fourth case the epileptic attacks dated from childhood; 
peeneney seems always to have had a beneficial effect, 

ut the attacks were most frequent during lactation ; the 
patient had no fits while in hospital. 








GYNAECOLOGY. 


211. The Sigmoid Fiexure aiid the Female Organs. 


ALBRECHT (Monats. f. Geb. u. Gyn., September, 1907) 
recently led a discussion, at a medical society, on the 
relations between the sigmoid flexure of the colon and 
the female pelvic organs. The intestine, the peritoneum, 
and the subserous connective tissue were separately con- 
sidered. (1) Constipation may cause dilatation of the 
sigmoid flexure, whether in itself the result of congenital 
defects (including abnormal length of its mesentery), or 
of atony, spasm, and mechanical irritation from the 
contents of the bowel. Constipation may also follow or 
complicate inflammatory or neoplastic diseases of the 
uterus and appendages. Faecal tumour in the sigmoid 
flexure may be difficult to diagnose. Dilatation of the 
flexure from faeces before puberty exercises a bad 
influence on the equilibrium between the different 
pelvic organs, predisposing the subject to prolapses. 
Later on in life faecal accumulations may set up 
dysmenorrhoea and menorrhagia. Sigmoiditis in all its 
forms may be confounded with disease of the female 
organs, even in the puerperium. There is a very chronic 

pseudo-carcinomatous” type, with cicatricial changes in 
the walls of the gut, and fatal perforation has been known 
to occur. Albrecht reported a case of suspected axial rota- 
tion of an ovarian tumour, An operation was performed 
and a left pyosalpinx discovered adherent to a sigmoid 
flexure, with extreme thickening of its walls causing 
stenosis. The diseased gut was successfully resected. 
(2) There may be a perisigmoiditis caused by disease of 
the intestine. This condition may end in the infection 
of adherent tubes and consequent pyosalpinx, yet these 
peritoneal adhesions may have adirectly salutary effect by 
cutting off from the general peritoneal cavity septic foci 
developed in the pelvis. (3) Mesosigmoiditis or inflamma- 
tion of the subserous connective tissue may follow any of 
the well-known affections of the bowel itself, faecal accu- 
mulations in particular, and volvulus of the flexure has 
been associated with mesosigmoiditis. The chief clinical 
feature of interest, however, is seen in the more chronic 
forms where contraction of the subserous layer with the 
development of cicatricial tissue occurs. In other 
words, it may closely simulate parametritis atrophicans. 
As that disease itself tends to invade the subserous tissue 
of the sigmoid flexure diagnosis may be very difficult. 
Lastly, cancer of the sigmoid flexure and new growths 
developed in its subserous tissue must be taken into 
account. In discussing Albrecht’s address, Amann agreed 
as to the accidental benefits which resulted when the 
adherent serosa of the sigmoid flexure cut off the general 
peritoneal from the pelvic cavity. It accounted for the 
relatively mild results observed in cases of ectopic gesta- 
tion and of large haematoceles. Amann availed himself of 
this protective faculty, for he often made use of the 
sigmoid colon to cover in peritoneal deficiencies after 
extensive dissections in pelvic operations, especially 
during the removal of cancerous growths. Inflammatory 
deposits in the flexure might naturally be taken for 
cancer of that portion of the intestine ; a case was quoted 
where the bowel was resected inerror. Yet Amann him- 
self, on the other hand, had quite recently resected the 
sigmoid flexure for tuberculous disease, already diagnosed. 
Nassauer related a case of pelvic inflammation where it 
was not possible to make sure of the primary seat of 
disease. e patient, a woman aged 28, had an attack of 
abdominal pain simulating appendicitis; the uterus soon 
became quite fixed after much displacement forward. A 
tense swelling occupied Douglas’s pouch ; it was incised. 
and two pseudo-cysts laid open. They held a quantity of 








fluid, holding in suspension blood-stained shreds of tissue. 
The pain and accompanying fever at once subsided, and 
on the second day big masses, consisting of perfect casts of 
the mucosa of the bowels came away in quantities. As 
there was also a history of chronic constipation Nassauer 
was inclined to consider that the primary disease was 
sigmoiditis. Seitz related a case of obscure pelvic inflam- 
mation which proved to be acute diphtheritic colitis, chiefly 
in the}sigmoid flexure. A phlegmon of the entire pelvic 
connective tissue developed, and ended fatally. Stumpf 
observed that when the temperature rose in childbed and a 
little tenderness and resistance could be detected high up 
in the left side of the pelvis, both the subjective and 
objective symptoms vanished after free purgation. As 
chronic constipation was very common in women and 
caused great irritation to the lower bowel likely to cause 
complications in the puerperium Stumpf advocated the 
opening of the bowels earlier than the third day. The 
practice would save many women from slight febrile 
attacks so common in childbed. 








THERAPEUTICS. 


212. lodofan. 


Ioporan has been introduced on the market as a substitute 
for iodoform. It is a reddish crystalline powder possess- 
ing neither taste nor smell. Its chemical formula is given 
as ©,H,I(OH),.HCOH. Piokowski (Berl. klin. Woch., 
May 20th, 1907) has examined this new product bacterio- 
logically, and reports on his investigations. Iodofan is 
said to split up into iodine formol when it comes into 
contact with wound secretions. The difference between 
iodofan and iodoform is that the former is gained by 
iodizing benzol, while the latter is gained by iodizing 
methane. Iodoform has been shown to be a substance 
possessed of the power of inhibiting the growth of micro- 
organisms, but it has no real antiseptic value. It there- ° 
fore seemed of advantage to the author to compare the 
action of the two substances side by side. Taking twenty- 
four or forty-eight hours old cultures of streptococci and 
B. coli, etc., he inoculated one or two loopfuls into tubes of 
sterile bouillon, and after fifteen minutes he added 0,1 gram 
of iodofan, shook the tubes up and made subcultures after 
times varying from two minutes to three hours. An 
inhibitory action was seen after one hour, and after 
three hours this action was. better marked, but in 
no instance was any bactericidal action seen. Next 
he added 0.2 gram of iodofan to the tubes, and: with 
this quantity the inhibitory action was strong from 
twenty minutes onwards, while after forty minutes the 
bacteria were killed off. Next he made subcultures on agar 
from twenty-four-hour old staphylococci and streptococci 
cultures, and poured the agar out on plates. After cooling. 
he sprinkled the plates with minute quantities of iodofan 
and incubated the plates at 37° C. Where the iodofan 
fallen on the surface of the agar no growth was to be seen, 
while everywhere else the growth was abundant. The free 
areas extended for 5 mm. around the iodofan particles. He 
regards these plates as evidence of a marked antagonism 
between the bacteria and the iodofan. Similar experiments 
with iodoform failed to reveal any similar cepeenines. 
Mixing putrefying material (for example, bloody exuda- 
tions, decomposing urine, etc.) with iodofan, he found that 
the smell disappeared after one or two minutes. After 
three or four weeks no smell had returned. Neither iodo- 
form nor formaldehyde is able to deodorize as rapidly as 
this, and he regards this action as being due to nascent 
iodoformol. The gelatine of culture media on which 
iodofan was sprinkled had an alkaline reaction before 
the sprinkling, and after it was found to be acid. The 
acid medium is unsuitable for the growth of staphylococci. 
Three mice were experimented on by inflicting a small 
wound aseptically above the root of the tail. e wound 
secretion gave an alkaline reaction. Jodofan was then 
sprinkled on the wounds, and after two hours they were 
infected with staphylococci beneath the layer of iodofan. 
No infection took place, and the wounds were found to 
give a faintly acid reaction. In summing up, he finds that 
iodofan has antibacterial properties, acts as a deodorizer 
within a brief space of time, and possesses an extraordinary 
antagonism against bacteria. He regards the last-named 
property as most important in the treatment of wounds. 


213, The Treatment of Arterio-Sclerosis. 
Cotomso (Rif. Med., June 29th, 1907) accepts the recent 
doctrine as to the pathogenesis of arterio-sclerosis, namely, 
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that it is due to toxaemia, and that this poisoning of the 
blood is really more important than the state of the blood 
pressure. Arterio-sclerosis may exist with low blood 
pressure, The chief factor in the genesis of arterio-sclerosis 
is the sudden changes in blood pressure due to variations 
in the degree of toxaemia. Permanent high pressure does 
not do so much harm as sudden bursts of high pressure. 
Such sudden outbursts may follow any violent excitement, 
any debauch, or after prolonged constipation following the 
absorption of many toxic products. On these lines, there- 
fore, the main reliance in treatment must be on those 
measures which purify the blood, for example, sudorifics, 
purges, respiratory stimulants, diuretics, rather than on 

which lower blood pressure, for example, iodide, 
nitrites, etc. Tbe author cautions against heating cold 
air whilst the body is bathed in perspiration, as in the 
sun-bath treatment. He advises absolute teetotalism and 
very spare use of tobacco. High-frequency currents are 
not in his opinion of much value, and do not decrease 
blood pressure as much as is gaid. 


214. Typhoid Immunization, 


F, MEYER AND P, BERGELL have investigated the subject of 
the immunization against.enteric fever (Berl. klin. Wech., 
May 6th, 1907). They came to the conclusion with regard 
to the possibility of treating typhoid fever with a specific 
serum that it was necessary to find out whether toxins, 
either outside or inside the bacterial cell, exist which are 
capable of producing an antitoxin when. introduced into 
the animal body, and also whether such a serum would be 
able to cure animals which are severely infected without 
changing the infection into a fatal or severer one by 
bacteriolysis. Their researches were conducted in such a 
way that these questions might be answered. First, they 
prepared the toxin by taking large quantities of bacilli, and 
macerating these in water with a weak alkaline reaction at 
room temperature for forty-eight hours. The fluid was 
then filtered through a Chamberland filter and injected 
intravenously. Three to 4c.cm. of this filtrate killed rab- 
bits of from 2 to 3 kilogs body weight in from twelve to 
twenty-four hours. The result of intraperitoneal and sub- 
cutaneous injections was less striking, and it required 
twelve to fifteen times the lethal dose to kill animals 
certainly in this way. The filtrate possessed a marked 
aggressive action as well. When sublethal doses of 
typhoid bacilli were injected together with from 0.5 to 
2c.cm. of the filtrate death followed rapidly. Next they 
produced a toxin by extracting the bacilli with fluid hydre- 
chloric ‘acid at very low temperatures; The poison thus 
gained is absolutely water-free, and can be used for immun- 
izing purposes. They do not feel inclined, however, to 
state that this toxin is a true endotoxin. In the third 
place, they prepared a toxin from peptone-meat broth, 
eeperes from ox spleens, having a moderate alkalinity 
and a moderate content of alkali albuminate. Typhoid 
bacilli form a superficial scum on the third, fourth, or fifth 
day, and the filtrate of the broth contains a definite 
toxin which, like the first-mentioned toxin, loses 
its toxicity within a few hours. The authors briefly 
describe the changes produced by the endotoxin in 
animals. Next they turn their attention to theimmunizing 
experiments. The animals chosen for this purpose were 
horses and sheep. The injections were repeated as soon 
as the animals again regained their usual health, and in 
this way considerable quantities could be introduced. 
The symptoms of the reaction were well marked. In 
testing the curative value of the immunized animals’ 
serum, they found that 0.01 c.cm. of the serum protected 
mice against a twenty times lethal dose of bacilli, 
0.001 c.em. did the same, while 0.005 c.cm. failed once 
and succeeded once. When injected seven hours after 
infection (with a single lethal dose), 0.01 ¢.cm. failed to 
prevent symptoms, but the animal recovered; while 
0.01 c.cm., 0.005 c.cm,, and 0.0025 c.cm. proved successful ; 
2 c.cm. of serum was able to prevent 4 c.cm. of toxin from 
harming a rabbit. They realize that their serum is com- 
paratively weak, and might be increased in activity. 
Nevertheless, they consider that the experiments show 
that the serum possesses toxin-neutralizing capabilities, 
and is capable of curing an infected animal. In a series 
of experiments on mice, they found that when mice were 
infected with small doses of bacilli and received sufficient 
quantities of serum to protect them marked phagocytosis 
went on in the peritoneal exudation, and after six hours 
no bacteria could be found. When the intraperitoneal 
injection of larger quantities of bacilli was undertaken, 
phagocytosis, it is true, was still active, but was not 
complete after twenty-four hours, The phagocytic power 
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of the leucocytes was still more marked in those cases in 
which the serum was used after the animal had alread 
become ill. In conclusion, they say that the toxin whic 
is gained from the substance of the bacillary cells is 
cxpable of producing a true autotoxin. Part of the poison 
which is gained from the bacilli passes into the bouillon, 
and after a short space of time is no longer recognizable, 
They think that the chances of treating human enteric 
fever with such a serum as they have produced is 
promising. 








PATHOLOGY. 


Qi5. Chemical Compeunds and Epileptic Fits. 


J. Donato (Deut. Zeits. f. Nerven., Leipzig, 1907, 
xxxii, p. 232) records a number of experiments made upon 
dogs with the object of determining the nature of the 
chemical substances circulating in the blood that are pre- 
sumed to be the cause of the fits in idiopathic epilepsy. 
The experiments were carried out by injecting into the 
veins of dogs solutions of these various toxic substances 
in definite quantities, and observing whether or no con- 
vulsive seizures followed the injections. In opposition to 
Haig and to Krainsky, Donath holds that uric acid and 
urates, though retained in the body before and during an 
epileptic attack, and excreted in increased amount after it, 
have nothing to do with the production of the fits; the 
dog has no fit even when the amount of urate circulating 
in its blood is from four to thirty-six times as great as the 
maximum amount (0.175 per mille) found in human blood. 
Similarly he has failed to produce epileptic fits by the 
injection of lactic acid, sarcolactic acid, 8-oxybutyric acid, 
or aceto-acetic acid. But he finds that certain ammonium 
salts and derivatives are powerful convulsants. Ammonium 
chloride and ammonium carbonate in moderate dose pro- 
duce violent seizures, and finally pareses ; trimethylamine, 
choline, creatinine, and guanidine or guanidine hydro- 
chloride have similar actions and produce convulsions. He 
thinks that salts of potassium play no part in the produc- 
tion of epileptic fits ; he failed to find any lactic acid in 
the cerebro-spinal fluid of epileptic patients, even when so 
large a quantity as 100 c.cm. was examined for it, and con- 
siders that the presence of sarcolactic acid in the blood, 
urine, and cerebro-spinal fluid of women with eclampsia 
gravidarum is only a non-poisonous product of the aug- 
mented muscular activity. Donath concludes that these 
basic substances (ammonia and the derivatives mentioned 
above) are directly concerned in the production of epileptic 
seizures. 


216. Extra-pulmonary Pneumococcal Infection, 


G. Breccta (Riv. Crit. di Clin. Med., Florence, 1907, p. 401), 
after remarking on the frequency with which the pneumo- 
coccus has been found in the circulating blood of pneu- 
monia patients, and quoting the figures given by various 
observers, records the case of a girl of 12 who was treated 
successfully for tuberculous peritonitis with effusion in 
January to March, 1907. She left the hospital much 
improved, but returned at the end of April with double 
apical pneumonia following on a sore throat, diarrhoea, 
and a swollen but soft and freely-moving abdomen. Two 
days later, on the seventh day of the disease, she died ; 
Federici’s sign, audibility of therespiratory murmur over the 
whole of the abdomen, was marked, and acute peritonitis was 
diagnosed. Blood was taken from a vein immediately after 
death, and gave a rich culture of the pneumococcus. At the 
post-mortem examination, red hepatization of the apices of 
both lungs was found ; the pericardium was normal ; the 
peritoneal cavity contained no free gas; nearly a pint of 
turbid fibrinous fluid was in the pelvis, which gave a pure 
growth of the pneumococcus, and contained more poly- 
morphonuclear cells than lymphocytes; a few weak 
adhesions were found about the viscera and about the 
liver. The stomach and intestines were normal. . There 
was an abundant deposit of healed slaty-grey tubercles on 
the parietal peritoneum. The second case was that of a 
girl of 20 who was treated for a typical attack of pneu- 
monia, the temperature falling by lysis after the sixth day. 
After this an intermittent fever persisted, with vague 
articular pains ; on the fifteenth day the pain was localized 
in the region of the right sacro-iliac synchondrosis, and a 
pasty tumour appeared, This was punctured ; sanious pus 
issued, from which the pneumococcus was isolated in pure 
culture. The patient made a good recovery; she was 
delirious from the fifth to the tenth day of the disease, 
and lumbar puncture was performed, but only normal 
and sterile cerebro-spinal fluid was withdrawn. 
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Q17. Circulatory Changes and Painful Areas, 


MepIcaAL practitioners in Germany are frequently called 
upon to deal with claims made by patients under the acci- 
dent insurance, in which certain subjective symptoms are 
complained of, but in which no objective signs are to be 
found. Rumpf says that Mankopf described a case in 
which pressure on the painful area resulting from a trauma 
caused an increase of the pulse-rate (Muench. med. Woch., 
January 22nd, 1907). Rumpf found, on investigating this, 
that in many cases of neuralgia and painful points the 
circulatory system is undoubtedly.influenced. The changes 
which he noted are (1) acceleration of the rate, (2) retardation 
of the cardiac beat with subsequent acceleration, (3) diminu- 
tion of the size of the pulse, (4) irregularity of the pulse, 
and (5) acceleration associated with the two last-mentioned 
changes. He tests the value of these changes as diagnostic 
means in the following manner: The patient is admitted 
into hospital, and is mostly kept in bed. The cardiac 
activity must be equable when the test is to be applied. 
Everything is done to avoid exciting the patient, and 
thus to prevent accelerating the pulse-rate. Care is taken 
to make the patient breathe regularly, and not to force his 
expirations. He further repeated the test more than once 
whenever this was possible. He exemplifies the method 
by one or two cases. In one of these the patient was 
34 years of age, and was referred to Rumpf on account of 
suspicion of malingering by the railway authorities. The 
past history was unimportant. He had followed the calling 
of a technical electrician. In October of 1900 he was ina rail- 
way collision. He stated that he heard a report, and then 
became unconscious. When in hospital he complained of 
pain in the occipital region, intolerance of noises, and loss of 
memory. Later on he found that he could not work on 
account of this intolerance of noises and because he had 
become very excitable and could not contain himself. He 
further stated that while he used to be able to drink about 
3 litres of beer daily, he had found it impossible to take 
even small quantities since the accident. The symptoms 
at a still later period were incapability of working, loss of 
appetite and sleep, a sensation of pressure on the chest, 

ain in the head and back, and slight constipation. 
Bbjective examination failed to reveal any explanation for 
these pains. The patient was allowed to lie on a couch for 
some time, and when examined, it was found that his 
pulse had sunk to 72 in the minute. The painful area in 
the occipital region was then rubbed, after it had been 
found that noincreasein frequency was produced byrubbin 
another part of the head, The patient’s face express 
pain and his hands sweated. The pulse-rate increased 
during the first quarter minute to 24 beats, during the 
second to 27, and during the third to 25. After desisting, 
the rate per quarter minute diminished to 25, 24, 22, and 
21 after seven minutes. On each occasion the same result 
was obtained. A year later he was again examined, and 
again the rate increased in response to rubbing of the 
painful area, while the pulse became very small, the face 
became slightly cyanotic and pale, and he sweated from 
the hands and axillae. As it could be shown that the 
patient had been quite well before the accident, and as this 
accident had been attended with temporary loss of con- 
sciousness, it was certain that he was not malingering but 
really suffering from the effects of the accident. Rumpf, 
however, considered that he was not totaily unfit for work, 
and therefore decided that he was only justified to claim as 
50 per cent. unfit for work. With regard to the effect on 
blood pressure, he has found that at times pressure on the 
painfal area is attended by a a the pressure, and 
at times by a raising of the same. The same applies to 
certain cases of neuralgia, and he therefore sums up by 
stating that in general neurosis, connected with neuralgia 
or painful points, marked stimulation of the affected areas 
is attended (1) by simple acceleration of the cardiac 
activity, (2) by initial short-lived slowing and subsequent 
acceleration, (3) by diminution of the volume of the pulse, 
(4) by irregularity of the pulse and especially by the inter- 
mission of single waves in the radial pulse, (5) by distinct 
cyanosis of the face by lowering of blood pressure, and 
(7) by raising of blood pressure, The method, however, 
must be cautiously applied. 





218. Uraemia in Chronic Nephritis, 


FIESSINGER says (Journ. des Prat., February 2nd, 1907) two 
factors play a part in the production of uraemia in chronic 
nephritis, namely, the kidneys and the heart. When a 
lacto-vegetarian diet has been instituted the kidneys can 
often perform their function of elimination in a satis- 
factory manner and one may even allow a little meat at 
the mid-day meal, provided that little or no salt be taken 
with it. The quantity of salt that may be allowed to the 
patient varies, however ; when all oedema has disappeared 
2to 3 grams of salt may be allowed daily, provided the 
patient be weighed every day ; should the patient’s weight 
increase rapidly, the quantity of salt allowed should be 
diminished or even withdrawn altogether. If the patient 
be cachectic a salt-free diet. should also be instituted, as 
cachexia in chronic renal disease may be the result of a 
retention of chlorides in the system. The eliminating 
power of the kidneys in cases of chronic nephritis may be 
considerably interfered with by attacks of acute renal con- 
gestion. In such cages the author advises linear scarifica- 
tions of the skin over the kidney regions, assisted by rest 
in bed and a milk and water diet. After a few days broths, 
vegetables, and fruits may be added to the dietary, also such 
articles of food as potatoes, rice, pears, etc. After a few days 
of milk and water diet, theobromine may be prescribed if 
the arterial pressure is high or there still exist oedema. 
If these methods do not suffice to relieve the acute attacks 
of renal congestion the patient may be given to drink broth 
made from pig’s kidneys; this preparation, although very 
active, has, however, given unequal results in the hands 
of the author. Purgatives and inhalations of oxygen 
occupy only a secondary place in the treatment of the 
acute renal congestion. When considerable cardiac 
dilatation has occurred and there is feebleness of ventricu- 
lar contraction and signs of passive engorgement of the 
liver and other viscera, a mistake commonly made is to 
give too large doses of digitalis and to fill the patient with 
liquid nourishment. The author points out that in these 
cases only very small doses of digitalis should be prescribed 
(5 mg. of crystallized digitalin). This dose may be re- 
peated daily for ten days, interrupted for six to fifteen 
days, and repeated again for another ten days. During the 
attacks of cardiac dilatation the patient should be re- 
stricted to a milk and water diet, and not too large quanti- 
ties of these should be given at atime. A return to broths, 
purées, and legumes can gradually be made, but meat in 
these cases is badly tolerated, even when taken without 
salt. At this stage of the disease theobromine may be 
prescribed and may be continued for months, interrupting 
it for five or six days every fortnight. These patients, 
treated as above laid down, may live for years, but if 
— with large doses of digitalis they die in a few 
months. 


219. Nervous Manifestations of Hereditary 
Syphilis. 


GAUCHER (Gazz. Méd. Belge, August 15th, 1907) says that 
epilepsy is not rare as a manifestation of hereditary 
syphilis. This type of epilepsy is exceedingly incurable. 
It is quite certain that syphilitic antecedents can be found 
in a number of epileptic cases. Fournier and many other 
authorities hold this opinion. If an epileptic has not a 
history of hereditary neurosis, it is almost certain he is 
born of = parents ; and, if the father and mother 
of an epileptic are not syphilitic, the syphilitic taint will 
certainly be found in the grandparents. Hereditary 
syphilis also shows itself as neurasthenia, hysteria, and 
imbecility. Neurasthenia, so frequent in acquired typhilis, 
can also be caused by hereditary syphilis. Hereditary 
neurosis, even if it be present in the same patient, cannot 
put syphilis out of court, for one must always recollect the 
specific origin of a neurotic diathesis. The author has 
treated two young girls for hysteria, which was due to 
syphilitic taint inherited from their father. He has seen 
patients born of syphilitic patients suffer from nocturnal 
frights. In one of these cases there were other signs, such 
as changes in the shape of the teeth, arched palate, slight 
strabismus; in another case the patient's father had died 
of angina pectoris, and a sister had suffered from aphasia. 
In fine, the majority of the backward and degenerate 
people are born of syphilitic antecedents. Some have 
simply lacunae in their intelligence ; in others the cerebral 
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trouble reaches mental aberration in moral perversion. In 
some may be seen tremors, uncertainty and clumsiness of 
action, denoting in a general way medullary trouble. The 
author knows a subject of hereditary syphilis who has had 
incontinence of water since childhood. She is 30 yeara old. 
She has some exostoses, so has her sister. She has prac- 
tically no intelligence. Her father, who had syphilis, died 
of an aortic aneurysm. Another patient, aged 19, with 
urinary incontinence of an intermittent nature, had an 
arched palate, an asymmetrical cranium, a malformation 
of the orbit, and a convergent strabismus. The author has 
already mentioned facial and scapular tics as occurrences 
in hereditary syphilis. 











SURGERY. 


220. Inflammation of and Round Tendons. 


De Bovis (Sem. Méd., July 24th, 1907) discusses the subject. 
Tendons which have not synovial sheaths are usually sur- 
rounded by a double layer of cells. The first and onter is 
the peritendinous cellular tissue, which is liable to peri- 
tendinous cellulitis ; the second layer, which the author 
calls the juxtatendinous cellular tissue, is something like 
an arachnoid sheath, is transparent, and is continued into 
the perimuscular aponeuroses. It is very closely applied 
to the tendons. In it at various points are found small 
serous bursae. Sometimes the justatendinous tissue is 
in two layers, between which stretch numerous fibrous 
strands, there being a potential cavity between the two 
layers. The minute serous bursae are found on the pos- 
terior surface of the calcanean insertion of the tendo 
Achillis; above them the juxtatendinous tissue, like a 
sort of rough sheath, rises 4 cm. or 5cm. above the upper 
edge of the calcaneum. In the lower third of the leg 
Mignon and Sieur have described a loose cellular tissue 
uniting the flexor and extensor tendons io the osteo- 
fibrous cavity in which they lie. These prolongations 
of serous bursae or of tendon sheaths, which form the 
juxtatendinous cellular tissue, can become inflamed. 
Inflammation of the tendo Achillis can occur either 
as peritendinous cellulitis or as juxtatendinous cellulitis. 
Peritendinous cellulitis of the tendo Achillis causes 
swelling in the sulci between this tendon and the malleoli. 
It does not often proceed to suppuration. Juxtatendinous 
cellulitis may be diffused or circumscribed. In the cir- 
cumscribed form there are small nodosities, which seem to 
be attached as much to the skin astothetendon. Both 
forms cause much pain and make walking impossible. 
They both give a tine, dry crepitation, though this is more 
pronounced in the case of juxtatendinous cellulitis. 
Another variety of peritendinous cellulitis attacks the 
anterior muscles of the leg just where they begin to become 
tendinous. This variety, too, gives the crepitation when 
the tendon is palpated and put in motion. There are two 
chief causes of the various inflammatory conditions of 
tendons, traumatism and rheumatism, and these two causes 
may. be combined. Probably in these cases, as in teno- 
synovitis proper, the tendon itself is not much, if at all, 
inflamed. The inflammation is seated in the surrounding 
connective tissue. Treatment is simple. In rheumatic 
cases the rheumatic diathesis must be attacked. Locally 
embrocations and analgesic pomades may be used, while 
the joint is kept at rest. In traumatic cases rest is the all- 
important factor in -the treatment. In painful cases 
Aakarblom has punctured deltoid bursae and injected some 
drops of a 2 per cent. carbolic solution. 


221. Post-operative Pneumonia, 


Pottni (Rif.. Med , June 15th, 1907) discusses the above 
subject, and after a careful analysis of some cases comes 
to the following conclusions: In the first place he notes 
that nearly all the cases of post-operative pneumonia occur 
after abdominal operations, and almost invariably in sub- 
jects otherwise debilitated from various causes. He does 
not believe that the chloroform has anything directly to 
do with it, for such cases occur after purely local anaes- 
thesia. Chloroform may cause a certain amount of pul- 
monary congestion, varying in different cases, but this 
is quite temporary in character, and depends not so much 
on the amount of chloroform inhaled as on some special 
ee of the patient ; if never gives rise to diplo- 
coccal pneumonia, and is indeed unfavourable to its 
development. The true cause of,so-called post-operative 
pneumonia is Fraenkel’s diplococcus, which is liable to 
attack people in weak or debilitated states, such as are 
often associated in cases where operation is required, and 
there is no reason to make post-operative pneumonia a 
special class in itself. 
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222. Surgical Treatment of Goitre. 


TINKER (Amer. Journ. of Med. Sciences, August, 1907) urges 
operation in all patients resisting therapeutic measures, 
and points out that cases treated by medical means alone 
show a higher death rate than those operated upon, in 
spite of the fact that usually only the most unfavourable 
ones have been submitted to excision. ‘The grave 
prognosis in well-developed cases of exophthalmic goitre, 
the importance and difficulties of early diagnosis between 
benign and early malignant tumours. and the frequency of 
malignancy. with its hopeless prognosis unless excised, 
must all be borne in mind. The results of excising por- 
tions of the thyroid in the case of simple goitres and 
benign tumours are excellent, and although the mortality 
is higher in exophthalmic goitre, it is better than in those 
treated medically... Recovery is rapid, and there is little 
post-operative discomfort, while usually there is immediate 
slowing of the pulse and relief of nervous symptoms. Of 
10 cases operated upon, all sat up in bed on the third day, 
and were out in a wheel chair on the fifth. Directly the 
goitre becomes dangerous, with difficulty in breathing or 
inflammatory changes, or on the slightest suspicion of 
malignancy, operation is indicated, and this is the case 
when even slight symptoms of Graves’s disease are present, 
as by early operation further development may be pre- 
vented. Local anaesthesia is entirely satisfactory, and is 
unattended by retching and vomiting, while the haemor- 
rhage is less than with general anaesthesia, and the 
surgeon can devote more time to the necessary dissection 
where important structures are involved. All larger 
branches of the superficial cervical and supraclavicular 
nerves may be avoided by placing the transverse incision 
between their regions of distribution, and in dissecting the 
flap upward these nerves may be entirely avoided, the 
nerve trunks and the skin they supply being lifted with 
the flap, which includes the fascia beneath the platysma. 
The muscles attached to the larynx may be divided near 
their upper attachment, so as not to interfere with their 
nerve supply, and after the removal of the goitre they 
must be carefully sutured. The superior thyroid artery is 
first secured, and after freeing the goitre from its attach- 
ments if can be dislocated from its bed and the inferior 
thyroid artery secured. All large veins should be isolated 
and tied, as far as possible, after the arteries, in order to 
minimize haemorrhage. The laryngeal side of the capsule 
should he separated with a small portion of gland, in order 
to avoid injury to the recurrent laryngeal nerve. In the 
10 cases operated upon there was extreme discomfort, and 
in several dangerous symptoms. Yet operation had only 
been previously advised in one of these. The importance 
of realizing the excellent results of excision in the hands 
of experienced surgeons is urged, seeing that Kocher has 
lately reported 661 cases, with only 1 death. 








OBSTETRICS. 


228s. Abdoux:inal Section in Puerperal Peritonitis. 


A. KnyvEtt GorDON (Journ. of Obstet. and Gyn. of the Brit. 
Emp., June, 1907) reports on 10 consecutive cases of puer- 
peral peritonitis treated by abdominal section, with 6 
recoveries and 4 deaths. In one of the cases infection 
was said to have occurred before delivery, which, because 
of a contracted pelvis, was only effected after craniotomy. 
In a second case peritonitis followed a laceration due to 
dilatation of the cervix by Hegar’s dilators ; this operation 
was carried out three weeks after parturition by a medical 
man to whom the patient came complaining of pain in the 
back. Of the other 8 cases, 4 were attended by doctors, 1 
by a midwife, 1 was unattended, but a midwife arrived in 
time to “ extract” the placenta, 2 were unattended by either 
doctor or midwife. In 2 cases forceps had been used, but 
in all except the one case mentioned above the placenta 
had been expelled without any intrauterine manipulation. 
In the two cases in which peritonitis supervened, the birth 
not having been attended by either doctor or midwife, 
gonococci were found in the peritoneal pus. In 6 cases 
retained placental tissue was found in the uterus either on 
curetting or post mortem, and in 1 case its presence was. 
suspected, but no post-mortem examination was possible. 
The time which elapsed between parturition and admission 
into the Monsal] Fever Hospital, where the cases came 
under the author’s care, varied in the 9 cases from two to 
nineteen days. Five of the patients are described as 
‘‘apparently moribund” on admission, and 1 as being: 
‘*in evtremis”; of these, 2 recovered, while 3 died a few 
hours after operation. ‘The author suggests certain points: 





for special consideration. All the patients were in a. 
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critical condition at the time of operation, and many were 
regarded as being in a hopeless state; nevertheless the 
author’s conviction is that the individual patient should 
be , sn a chance, however slight the chance may be, and 
he does not believe that the suggestion that a patient with 
an abdomen full of pus can recover is worth consideration. 
Flushing of the peritoneal cavity was only resorted to in 
lease. Judging from his whole experience, the author’s 
opinion is that as a rule it is best not to flush or even 
sponge out the peritoneal cavity, but to rely rather on free 
drainage at the most dependent part, with subsequent 
propping up of the patient in the sitting-up position, and 
the injection of saline solution with or without antistrepto- 
coccic serum and adrenalin ; the author almost invariably 
gives calomel on the second or third day. In the 1 case in 
which flushing was adopted, the author thinks that the 
patient’s recovery may be attributed to it. Thirdly, 
attention is called to the use of the hospital by some 
doctors as ‘‘a sort of municipal cemetery.” In almost 
every case which was attended by the certifying prac- 
titioner from the outset, much valuable time had been 
wasted in the administration. of. quinine and daily vaginal 
douches. The most that had been attempted was an intra- 
uterine douche, which, according to the author, may pos- 
sibly often do more harm than good. In 1 of the cases 
reported, there had, it is true, been a curetting. but this 
had been done inadequately, and the uterus was afterwards 
found to be full of large portions of placental tissue. 








GYNAECOLOGY. 


Chorion - Epithelioma Complicated by 
Haematometra, 


W.S. A. GRIFFITH AND H, WILLIAMSON (Journ. of Obstet. 
and Gyn. of the Brit. Emp., August, 1907) report a case of 
chorion-epithelioma which presented certain unusual 
features in its clinical and pathological features. The 
patient was 42 years of age, and had borne four children. 
She became pregnant for a fifth time, and, by Griffith’s 
advice, abortion was induced by her doctor at the seventh 
month, with the result that a carneous mole was expelled. 
A month later the patient was brought to Griffith on 
account of persistent haemorrhage. The uterus was then 
explored, a large quantity of blood clot removed by the 
finger, and a considerable quantity of decidua with 
adherent clot removed by curetting. After this the 
patient was at first thought to be doing well, all haemor- 
rhage ceasing for more than a fortnight, and then only 
returning slightly once. Twelve days after the occurrence 
of the latest haemorrhage the patient was again brought 
to Griffith complaining of persistent aching pain in the 
epigastrium and hypogastrium. Adiagnosis of chorion- 
epithelioma was then made, although it was difficult to 
explain the fact that for a month there had been haemor- 
rhage once only, and then slight in amount. Abdominal 
hysterectomy was performed, and the clinical peculiarity 
of absence of haemorrhage was found to be due to occlu- 
sion of the cervical canal by a quantity of coagulated 
blood ; the uterus was distended by the haemorrhage from 
the growth. The peculiarities of the case from the patho- 
logical aspect were three in number :—(1) An excessive 
formation and wide distribution of lutein tissue 
throughout the ovaries ; (2) the support given by the case 
to the theory that lutein cells may arise by modification of 
the connective tissue cells of the ovarian stroma ; (3) the 
presence of a layer of necrosed tissue closely resembling 
Nitabuch’s layer of canalized fibrin between the uterine 
wall and the tumour outgrowths. 


225. Membranous Dysmenorrhoea, 


MorskE (Bull. Johns Hopkins Hosp., February, 1907) publishes 
a report of four cases of this disease with microscopic 
drawings. Diagnosis, although it may be very probable 
from the clinical history, should not be made without a 
microscopic examination, as there are two other discharges 
from the genital tract which to the naked eye may simulate 
menstrual membranes. There are vaginal casts or frag- 
ments of vaginal epithelium, and decidual casts. As a 
rule, the former are thinner but tougher and more parch- 
ment-like than membranes from the uterus, and no glan- 
dular openings are seen on the surface. Diagnosis can be 
made immediately with the microscope, which is indis- 
pensable even when the membranes are passed solely 
during the periods, as such is known to occur in cages of 
exfoliative vaginitis where there was no membranous 
dysmenorrhoea. Morse herself detected error of diagnosis 
in two such cases, by microscopic examination of the 
membranes, The distinction of dysmenorrhoeal mem- 
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brane from decidua, a subject well known in obstetrics and 
forensic medicine, is specially difficult where an early 
abortion has to be taken into account. Cells which in size, 
form, nucleus, and staining properties clogely resemble 
true decidual cells, are: found apart from pregnancy, not 
only in menstrual membranes, but also in oedema of the 
endometrium, glandular hypertrophy, and inflammatory 
conditions of the mucosa. But these large cells do not 
show the epithelioid appearance found so often in the 
mature decidual cell, which has more abundant protoplasm 
and a much more sharply-defined outline. Still, cells are 
not always perfect, nor are membranes always fresh when 
committed to the pathologist, so that the question of early 
pregnancy cannot be excluded without the aid of clinical 
istories. 








THERAPEUTICS. 


226. The Cure of Addison’s Disease. 


SINCE it is extremely rare for a case of Addison’s disease 
to get quite well, E. Grawitz (Deut. med. Woch., July 4th, 
1907) considers that it is worth while recording his 
experience and giving the details of the treatment 
employed. The patient had been a weakly child, but had 
apparently grown out of his weakness. At the age of 
17 years he entered a public service in Charlottenburg as 
clerk, and at the age of 22 years he served his year with an 
infantry guard regiment. At first he did not find his 
military duties hard, but as he had to prepare for an 
examination during his later months he felt somewhat 
done up, and during the manceuvres he had to drop out 
once. After five months’ service he had to be treated for 
middle-ear disease, and a little later he noticed that his 
skin was ofa peculiar brownish colour. In the eleventh 
month of service he was sent into hospital on account of 
looking ill, but at the end of his year he resumed his 
clerical work. Within a very short time, however, he was 
compelled to seek medical advice. On admission into 
hospital he was found to be suffering from extreme weak- 
ness, his gait was laboured, and his grasp weak. His skin 
was tinted brown, especially his face and dorsa of his 
hands. On examination no physical signs of disturbance 
of any internal organs, save those of digestion, could be 
elicited. There was permanent tenderness in the region of 
the epigastrium and violent vomiting after taking food. 
The trial breakfast revealed diminished hydrochloric acid, 
motor insufficiency, and stagnation of the ingesta. The 
diagnosis thus was clear, and the severity of the adynamic 
symptoms pointed to a rapid progress of the disease. On 
account of his gastric symptoms, he was treated by washin 

the stomach out with saline solution. At first he objected 
very much to the procedure, but as soon as he realized 
that the washing had a_ beneficial result he did 
not raise any further objections. He was then 
fed with fluid food, which was introduced through the 
stomach tube, and which was retained. Apart from 
this, he was kept on nutrient enemata. The only medica- 
ment which was given was hydrochloric acid. After a 
course of this treatment extending over five weeks he was 
sent to a convalescent home, having gained 14 lb. and a 
considerable amount of strength. At this place he again 
lost weight, and when he returned to the hospital he was 
weak and ill, although not so ill as when he was first 
admitted. It was then found that he was not secreting 
any hydrochloric acid in his stomach at all. The same 
treatment was adopted, and after a further period of five 
weeks he was discharged much improved, the brown 
colorization of the skin having paled, although it was still 
marked. He kept on improving, and later on Grawitz did 
not hesitate to consider him cured, although there were 
still faint traces of discoloration of the skin. Grawitz 
states that he has been able to note the same beneficial 
result of this treatment in another case, in which the 
patient was discharged after having put on 32 lb. in weight 
and being in excellent health subjectively and objectively. 
In discussing the pathology of these cases, he calls the 
reader’s attention to the work of Kohn and othere, which 
shows that the chromaffine cells—that is, the cells which 
take up chromic salts selectively—are the cells which 
contain the actual active substance of the adrenals, and 
that the chromaffine cells in the sympathetic have a 
similar function. Destruction of the adrenal chromaffine 
cells is followed by a vicarious hyperplasia of the chro- 
maffine cells in the paraganglions and in the sympathetics. 
Addison’s disease is a disease of the chromafiine system. 
He discusses the points which Addison’s disease. has in 
common with pernicious anaemia and severe cachexia, 
and remarks that all of them are associated with cevere 
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gastric disturbances. He is inclined. to. regard the in- 
testinal gastric disturbances of his cases as being in- 
dependent factors which only influenced the rognoais 
of the adrenal disease, and explains the beneficial effect of 
the treatment from this standpoint. 


e 


297. Dangers of Seopolamine. 


Dever (Bull. et Mém. de la Soc. de Chir. de Paris, No. 24, 
1907) publishes 2 cases in which the subcutaneous injeetion 
of 1 mg. of scopolamine, together with 1 cg. of morphine, 
one hour before the administration of chloroform was 
followed by death on the operation table. In both these 
cases the operations—one an hysterectomy, the other a 
removal of a cancerous maxi!la—though long and laborious, 
were completed without undue haemorrhage or any mishap 
likely to arouse suspicion of immediate death. ‘The chief 
symptom in each of the fatal instances was respiratory 
failure recurring again and again after promising efforts at 
artificial respiration, and finally becoming persistent, the 
cardiac action, which had been maintained up to this time, 
also suddenly failing. The persistence of the heart’s action 
during the attacks of respiratory failure is regarded as a 
special indication of scopolamine poisoning, as in poisoning 
by chloroform the heart usually ceases to beat at the time 
that the breathing is arrested. Delbet alludes to a third 
case in which alarming symptoms followed the injection 
of scopolamine. After an operation for removal of the 
appendix the patient ceased to breathe, but soon recovered 
after traction on the tongue and some movements of arti- 
ficial respiration. These three mishaps occurred in 60 
cases in which Delbet has employed scopolamine, 
Although not going so far as to assert that the propor- 
tion of two deaths to 60 cases is the rule, he has been led 
by his own experience and by reports of other fatal results 
in the practice of Delageniére and other colleagues to 
regard scopolamine as a terribly dangerous substance. It 
does not, it is held, possess any advantages that can be 
set off against its dangers, and so long as there are no 
means of distinguishing cases in which it is harmless from 
cease Se it causes death Delbet will make no further 
uge of it. 


2°08 Ferroplasma, 


AmBroGio Da GRaDI (Gazz. Med. Ital., August, 1907) traces 
the history of the therapeutic administration of iron back 
to Dioscorides. Bunge attempted to obtain iron for thera- 
peutic use from milk and from the yolk of eggs. Saget 
improved on this idea by seeking iron in the vegetable 
world, and produced ferroplasma. Very similar inquiries 
had been conducted by a number: of other observers. 
Ferroplasma is obtained from the abundant roots of Rumer 
crispus. Da Gradi reported fall 10 cases of anaemia 
treated with the drug. The anaemias were of all kinds, 
primary and secondary, and treatment was always suc- 
cessful, although in some of the cases iron in other forms 
had been badly borne or had failed to do good. Ferro- 
plasma appears to combine complete harmlessness with a 
rapid effect such as may be obtained by hypodermic injec- 
tion, The author implies that endovenous injection has 
been abandoned in Italy, but that hypodermic injection 
is much practised, and in country districts it is common 
to entrust: to the patient a syringe and a preparation of 
iron. The blood counts show that there is an apparent 
increase of white corpuscles, especially at first, but the 
author attributes. much of this to diminution in the 
amount of blood serum. A great increase takes place inthe 
number of red corpuscles, especially at first, with an im- 
provement in their colour, resisting power, and regularity 
of shape. All this is better marked in primary than in 
secon anaemias, and better in second anaemias due to 
endogenous, than in thsse due to exogenous, toxins. Da 
Gradi attributes the effect to diminished destruction of red 
corpuscles rather than to increased production, for he 
notices that there are few defective corpuscles (microcytes, 
macrocytes, and nucleated red corpuscles) after ferro- 
plasma has been given for a little time. The most brilliant 
part of the results obtained was the increase of haemo- 
globin, an increase: from 20 per cent. of normal to 90 per 
cent. being sometimes shown during the first month of 
treatment. Ferroplasma in the doses recommended does 
not disturb digestion ; _it relieves constipation without 
causing diarrhoea or giving rise to any other disturbance, 
and it promotes appetite. It should not, however, be 
given in large doses or administered when from any other 
cause gastric or intestinal digestion is disturbed. 


299. Digalen and Leucocytosis. 


MiRANO (Rif. Med.. June 8th, 1907), recalling’the bene- 
ficial influence of digitalis in eel Mb ay hae tested the 
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power of certain preparations of digitalis to cause leuco- 
cytosis. A certain amount of leucocytosis isthe normal 
condition in pneumonia, and the question was how far the 
reported benefits of digitalis in pneumonia are due to the 
power of this drug to cause leucocytosis. From the 
author’s experiments with digitoxin and digalen, both in 
cases of pneumonia and in cardiopaths, he concludes that 
these digitalis preparations have the power per se to induce 
a certain amount of leucocytosis, when administered hypo- 
dermically, endovenously, or by the mouth. It was found 
that at the crisis in pneumonia, where usually the leuco- 
cytosis fails, if digalen is given there is, even at this time, 
an increase in {he number of leucocytes. Control experi- 
ments with injections of simple glycerine and water 
showed that the leucocytosie was not an ordinary chemio- 
taxis due to foreign material in the blood. 








PATHOLOGY. 


280. The Production of Giant Cells. 


PobWYSSOTZKI AND PIRONE (Archives des Sciences Biolegiques, 
St. Petersburg, 1906, vol. xii, p. 214) have studied the 
histogenesis of giant cells of epithelial origin by means of 
experiments upon rabbits, using the freezing method for 
producing irritation. They evaporated ether for two or 
three minutes on the rabbit’s ear, and then gently rubbed 
the affected area. This operation was repeated several 
times a day at intervals of an hour. In from six to ten 
hours after the application of cold there appeared in the 
nuclei of certain cells unmistakable signs of direct division. 
The dividing process went on with remarkabie rapidity, 
and in from twelve to twenty-four hours many of 
the cells of the granular and Malpighian layers were 
filled with a mass of nuclei set closely together, 
several dozen nuclei being present in each protoplasmic 
area. The grouping of these nuclei was characteristic 
and differed from the appearance found. in the ordinary 
giant cells of mesodermic origin in that the nuclear mass 
was centrally placed and the individual nuclei were closely 
packed together. The fate of these artificially-produced 
giant cells was interesting. Up to the end of the second 
day they were extremely numerous, but after that they 
rapidly disappeared owing to protoplasmic division and 
the distribution of the newly-formed nuclei into individual 
mononuclear cells. This process of new cell formation was 
so rapid that on the fourth or fifth days only vestiges of 
giant cells remained, whilst on the seventh day they had 
completely vanished and even cells with two nuclei were 
rare. The giant cells, therefore, were only a preliminary 
eo of epithelial hypertrophy, the nuclear divisions 

eing temporarily in advance of the protoplasmic. 
Epithelial hypertrophy, the authors note, is common in 
the face and fingers of persons exposed to severe cold, and 
they consider that this condition is due to a protective 
mechanism similar in its histological nature to the 
epithelial thickening which they have produced experi- 
mentally in rabbits’ ears. 





231. Experimental Framboesia Tropica. 


HALBERSTAEDTER (Arb. aus dem Kaitserl. Gesundheitsamte, 
Bd. xxvi, H. 1, 1907) adds further evidence, in addition. to 
that which has already been brought forward, in favour of 
Castellani’s view that framboesia tropica or yaws is caused 
by a spirochaete which is specifically different from. 
though closely resembling, the Spirochaeta pallida of 
Schaudinn. Framboesia tropica is inoculable upon both 
anthropoid apes and monkeys, and in the lesions produced 
in these animals Castellani’s Spirochaeta pertenuis seu 
=. is demonstrable. The organism is to be found 
oth in the primary lesions and in the recrudescent 
lesions at the site of inoculation. In the latter situations 
it is particularly abundant. It has also been found in a 
generalized eruption which was produced in an orang- 
outang. The great similarity between framboesia 
lues, and their identity in many respects, have been illus- 
trated by the experimental inoculations made upon antbro- 
poids and monkeys; but these investigations have alse 
established certain differences which, irrespective of 

ossible morphological distinctions between the organisms 
in question, serve to separate the two diseases. The 
author calls particular attention to the three following 
points: (1) The appearance of the primary lesion in 
framboesia is different from the lesion caused by 2 
syphilitic virus ; (2) local recrudescences in monkeys are 
commoner after inoculation with framboesia than after 
inoculation with syphilis ; (3) after the appearance of the 
primary efflorescence of yaws the animals are susceptible 
to inoculation with syphilis, and vice versa, 
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932. Uraemic Meningitis, 


LEPINE (Sem, Méd., July 31st, 1907) argues that it is quite 
possible for the meninges to become affected in kidney 
disease, just as does the pericardium. He gives 3 cases 
bearing upon the question. The first was a man, aged 66, 
who has arterio-sclerosis. When admitted to hospital in 
March he had very pronounced symptoms of kidney 
disease, notably a general anasarca, <A diet free from 
chlorides did not improve his condition, and by the be- 
ginning of May hewasdelirious. He was still passing 2 litres 
of urine, but there was considerable albuminuria and the 
elimination of methylene-blue was far below normal. 
Uraemia became accentuated and his pulse feeble. He 
died at the end of May without ever having convulsions 
or coma. The kidneys on post-mortem examination weighed 
260 grams. Their cortex was very atrophied. The heart, 
more dilated than hypertrophied, weighed 620 grams. The 
aorta was large and non-elastic ; but without any athero- 
matous plaques. The liver weighed 1,480 grams, the 
spleen 120. ‘The meninges on the convexity of the hemi- 
spheres showed marked thickening ; they were opaque and 
milky in appearance, except over one small point, some 
centimetres square, which was deep red. They separated 
easily from the grey matter. The central parts of the 
brain were normal. There was no available his- 
tory of alcoholism, and no signs of tuberculosis. 
The second case was a woman, aged 45. She came in to 
the hospital on April 14th. She was wasted, vacant, and 
did not speak. She understood partially what was said to 
her. She had exaggerated patellar reflexes. Her pulse 
was 116. The urine contained a large amount of albumen, 
but no sugar. Lumbar puncture was performed with very 
little benefit, The urine remained albuminous; it contained 
20 grams of urea and 92cg. of phosphoric acid per litre. 
Coma and death supervened. Post mortem the kidneys 
weighed 110 grams, and were very atrophied. The heart, 
fat and dilated, weighed 380 grams. The aorta was dilated. 
The meninges were very red on the convexity of the brain. 
The ventricles were not dilated. The third case was a 
woman, aged 30, who came to hospital on May 12th. She 
was delirious and restless. Rectal temperature was 40° C, 
She was thin. She had always been sober. There was 
retraction of the abdomen. She was quiet the following 
day, but unconscious, and Kernig’s sign was present. In 
two days she became comatose, and died two days later. 
Post mortem, the kidneys showed chronic nephritis ; they 
weighed 220 grams. The heart weighed 350 grams. There 
was intense redness of the meninges, and much congestion 
of the grey matter. No tuberculous lesions were found iu 
the lungs or glands. Some of the blood vessels showed 
periarteritic and endarteritic lesions. The author con- 
cludes, from his observations, that it is only in chronic 
uraemia that inflammatory lesions are produced. He 
thinks that the symptoms depend less upon the nature of 
the morbid process than upon its localization. He does 
not, however, pretend that the nature and severity of the 
fesion are of no import. It is clear that the destruction of 
an organ abolishes that organ’s functioning powers ; but so 
long as the lesion is not too deep, and so long as it is, 
strictly speaking, curable, the functional trouble must be, 
above all other things, kept in view. 


233. Pyelitis in Enteric Fever. 


In a reprint from the Glasgow Medical Journal for December, 
1906, Brownlee gives the notes of 5 cases of pyelitis com- 
plicating enteric fever, the post-mortem appearances in one 
of them being fully described by Chapman. The diagnosis 
of the condition, especially at the outset, is always diffi- 
cult, since some degree of nephritis is also present; and, 
while this may be looked upon as due to a focal lesion in 
the kidney, the opportunity for verification post mortem is 
not always forthcoming, as in one of these cases. The 
onset of the symptoms relating to the urinary condition 
developed at the end of a primary attack of enteric fever in 
One, in another in the apyretic interval between the 
primary attack and a relapse, and in two others shortly 
after the temperature became normal. There were no 
special symptoms, such as rigor, altered pulse or tem- 
perature, or feeling of special discomfort. The first sign 
noted was the altered urinary colour, showing the presence 





of blood, and the sediment contained altered blood cell 
and catarrhal epithelial cells. In 2 cases epithelial and 
granular casts were present, and the amount of albumen 


-was out of proportion to that which the presence of blood 


would account for. These symptoms of nephritis disap- 
peared in five or six days. The symptoms proper to 
pyelitis were the presence of blood, with a certain amount 
of tailed epithelium, which in two or three days became 
replaced by pus cells. An interesting point in connexion 
with haematuria in pyelitis is the difficulty of obtaining 
the guaiacum test. In the case upon which a post-mortem 
examination was made oy Dr. Chapman the chief changes 
found in the right kidney were an extreme degree of con- 
gestion, and some haemorrhages and degeneration of the 
tubular epithelium, together with small interstitial 
haemorrhages, and in some instances haemorrhage into 
the tubules through the destruction of their basement 
membrane, These changes were most marked in a 
localized region, extending up from one pyramid into the 
boundary zone, around which was an area of marked 
hyperaemia, The pyelon was markedly congested, with 
destruction of the epithelial cells, and the pelvis of the 
kidney contained some thin, slightly blood-stained, . 
opaque fluid, which gave bacteriologically an almost 
pure culture of the Bacillus typhosus. Cultures made from 
the bile also showed a pure growth of this organism. 


284. Quantitative Estimation of Bilirabin in the 
Urine. 


SEVERINO (Rif. Med., May 4th, 1907), after several trials, 
recommends the following method: Take a small quantity 
of urine (3 to 4 c.cm.), dilute with 5 to 6 ¢c.cm. of chloro- 
form ; this dissolves out the bilirubin ; the mixture with 
chloroform should be repeated two or three times until all 
the bilirubin is dissolved out, and the last remaining por- 
tion can be extracted by adding to the urine a few centi- 
metres of a saturated solution of sulphate of ammonia and 
a few drops of lin5 H.SO,. To the separated chloroform 
solution 20 c.cm. of caustic soda solution is added ; this 
extracts the bilirubin from the chloroform. Next, 10 c.cm. 
of the supernatant sodic solution are withdrawn, and 
accurately neutralized by 1 in 5 acetic acid solution; to 
this is added 2 c.cm. of pure chloroform, and frem a 
graduated burette a centinormal solution of iodine is added 
drop by drop, and the test tube gently shaken after each 
addition. The iodine is added until a distinct rosy colour 
is seen. By experiment it is found that every centimetre 
of the iodine solution transforms 0.0000945 gram of bili- 
rubin, hence the total amount of bilirubin can be esti- 
mated. The method is reliable, simple, requires no costly 
or special apparatus, and, owing to the small amount of 
fluid required, may be applied equally well to the serum 
of the blood as to the urine. 








SURGERY. 


Operation for Cancer of the Breast. 


2385. 


G. Marzacauia (11 Morgagni, February and March, 1907) 
discusses the different operations for the removal of cancer 
of the breast. The points of special importance are: 
(1) The removal of the whole gland, including outlying 
lobules, which are not always very obvious until they are 
sought for. (2) The removal of the pectoral fascia, which 
is not entirely superficial to the muscle, and cannot there- 
fore be completely removed without the removal of the 
superficial fibres of the muscle. (3) If the pectoral muscles 
themselves are invaded further spread quickly occurs, 
(4) ‘Lhe subscapular glands are never infected until after 
the pectoral muscle. (5) The advantage of removing the 
pectoralis major in all the cases is that it is then possible 
to remove the retropectoral glands which are often infected 
early. (6) The removal of the pectoralis major does not 
much affect the mobility of the arm. (7) Some recom- 
mend the removal of parts of other muscles with which 
mammary goss is in contact. (8) There is some doubt as 
to the desirability of removing portions of ribs attacked 
by mammary cancer. Pneumothorax thus caused 
often disappears very soon, but there is not much 
prospect in such cases of a lasting cure. (9) An 
infected lymphatic gland is not necessarily increased 
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in size, and the normal size of a gland is not therefore a 
reason for leaving it. (10) The axilla should always be 
opened up and the possibly infected elements removed as 
thoroughly as possible. (11) It has been suggested that 
the clavicle should be divided and the neck spaces cleared 
out as a matter of routine, but cure is probably impossible 
when the cervical glands are infected ; the operation out- 
lined above is severe, convalescence slow, and the result of 
doubtful utility. (12) Very wide operations appear to give 
increased security against-local recurrence, but to favour 
the occurrence of internal metastasis. The author there- 
fore advises complete rather than ultra-complete opera- 
tions. (13) The whole of the skin covering the breast 
should be regarded with suspicion and removed, although 
it may be freely movable over the tumour. For the repair 
of the large wound thus made skin-grafting by Thiersch’s 
method is altogether inadequate, and it is better to 
attempt to fill the gap and obtain healing by first inten- 
tion by Tansini’s autoplastic method or some modifica- 
tion of it. Tansini cuts a large flap from the skin of the 
dorsal region, leaving the upper end of it undisturbed, and 
bringing the lower end forwards to cover the area from 
which the skin and breast have been removed. In some 
cases a considerable part of the flap has necrosed. To 
avoid this it is desirable to include in the flap a part of 
the latissimus dorsi, and so obtain a better supply of blood 
than can be secured with skin alone. 

236. Seleetion of Anaesthetics in Operations 

on the Thyroid. 


* DELORE AND CHALIER (Rev. de Chirurgie, No. 10, 1907) pub- 
lish some clinical. details, together with the results of 
treatment, in 73 cases of benign swelling of the thyroid, on 
which they have operated in the course of the last seven 
years in the clinic of Professor Poncet. In the section 
of their paper which deals with the operative and post- 
“perative complications in cases of this kind the authors 
discuss the question of general anaesthesia, which in the 
opinion of some authorities cannot be employed in thyroid 
surgery without danger. Two questions are considered : 
Is it imperative on the surgeon to operate without anaes- 
thesia, and, if not, should he use ether or chloroform 
Ether, it is pointed out, has been accused of causing, when 
ee in operations for goitre, various respiratory dis- 
turbances, from simple tracheo-bronchial irritation to vas- 
cular and pulmonary congestions, and to post-operative 
bronchopneumonia. The ordinary dan gers of chloroform, on 
the other hand, are held by many to be exag- 
.gerated by the risk of cardiac syncope, a _ special 
predisposition to which exists in the case of a 
tumour compressing the trachea and, it may be, the 
pneumogastric nerves. Some surgeons reject both ether 
and chloroform, and in all their cases rely systematically 
on local anaesthesia by cocaine. The authors hold that on 
this subject a general rule cannot be laid down. (General 
anaesthesia, in their opinion, is subject to just the same 
indications and contraindications in thyroidectomy for 
_goitre asin other operations. Though the surgeon may be 
obliged to replace it by local anaesthesia in debilitated 
and cachectic subjects, or in urgent cases complicated by 
serious respiratory and cardiac complications, it ought to 
be employed in most of the operations for goitre. Ether is 
always used and has been found free from danger by 
Poncet, who asserts that post-operative pneumonia and 
broncho-pneumonia are due as a rule not to the action of 
ether, but to infection. It is necessary, however, for the 
anaesthetist when dealing with a goitrous patient to be 
very careful, and to endeavour not to put his subject 
deeply under the influence of the agent, and also not to 
begin its administration before the surgeon is ready to 
intervene. The usually prolonged period before ether has 
taken any decided effect on the patient may be shortened 
by the use of ethyl chloride, which acts very rapidly, and 
usually suppresses the initial phase of congestion and 
excitement. This mixed procedure of anaesthesia, the 
authors state, was practised in nearly. all their cases, and 
aiways, except in some instances of threatened asphyxia, 
without any serious incident. 
937. Anastomosis between the Liver and Small 
Intestine in an Infant, 


ERHARDT (Zentralél. f. Chir., No. 42) publishes a case 
in which he practised the rare operation of hepato- 
cholangio-enterostomy on an infant, aged 6 weeks, for the 
relief of congenital jaundice due to absence of. the large 
ducts and the gall bladder, The liver having been 
exposed by a vertical incision in the middle.of, the rectus 
muscle on the right side, a small portion of its, paren- 
chyma was cut away from its under surface, and, after 
arrest of bleeding by ligatures. and compression, anasto- 
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mosis was established by two rows of sutures between this 
raw surface of hepatic parenchyma and the margins of an 
opening made ina loop of jejunum. The early results of 
the operation, which lasted ,twenty-five minutes, were 
favourable, as in the course of the next twenty-four hourg 
there was a free discharge of bile with the stools. The 
infant, however, showed signs of exhaustion on the sixth 
day and died two days later. At the autopsy the peri- 
toneum, including the portion at the seat of operation, 
was found free from any signs of irritation. The anasto- 
mosis was complete and none of the sutures had given 
way. This, the author states, is the fourth instance that 
has been recorded of direct anastomosis between the liver 
itself and the intestine. The operation cannot at the 
present time be regarded with favour, for should the 
patient survive it is probable, as the results of experiments 
on animals indicate, that the fistulous opening will in 
course of time become closed. 


238. Tuberculosis of the Testicle. 


KEYEs, jun. (Ann. of Surg., June, 1907), publishes the results 
of a study of 100 cases of tuberculosis of the testicle, col- 
lected from the practice of van Buren, Keyes, sen., and 
Chetwood. This affection, he holds, is clinically never an 
isolated lesion, and is only one feature of a general genital 
tuberculosis. Sterility, it is pointed out, is frequent, if not 
constant, at the time the first testis is invaded, and there 
is evidence at this time of inflammation of the internal 
genital organs. The opposite testicle is attacked within a 
few years in 8 or 9 of 10 cases, and such relapse is in no 
wise postponed by early removal of the primarily diseased 
testis. Though suppuration seems often to result in per- 
manent cure of the local process, and though a chronic 
focal is unlikely ever to suppurate, yet in no case is therea 
certainty of a real cure unless the tuberculous ee 
has been removed. As the demoralizing effect of epididy- 
mectomy is not to be compared with that of castration, 
and as slight tuberculosis of the body of the testicle may 
be depended upon to heal spontaneously after removal of 
the epididymis, this may be regarded as the radical —— 
tion of choice, unless there be hyperacute generalized. 
epididmo-orchitis, or unless the testicle has been destroyed 
by suppuration. Epididymectomy has a beneficial effect 
upon the general health and upon tuberculosis of the 
internal genital organs, and should therefore be performed 
early in the disease. If the patient be sterile, it would 
probably be advisable to remove both epididymides even 
though only one side is diseased. 








OBSTETRICS. 


Primary Chorion-epithelioma Outside 
the Uterus. 


H. T. Hicks (Journ. of Obst. and Gyn..of the Brit. Emp., 
August, 1907) has collected notes of 14 cases of primary vagi- 
nal chorion-epitheliomata, and gives a full description of a 
case which came under his own care. The patient was a 
married woman, 28 years of age, who had had three 
children, no miscarriages, and had always been in good 
health up to the beginning of the illness in question. On 
June 21st, 1907, che patient, who was at that time pregnant, 
was taken ill and found to have basal pneumonia. On the 
following day a miscarriage occurred, and a large hydatid 
mole, together with a five and a half months dead but 
fresh fetus, were cleared out of the uterine cavity; the 
inner surface of the uterus was felt to be smooth and soit 
after the evacuation. The patient was admitted into Guy’s 
Hospital on account of the lung condition. An empyema 
was diagnosed and drained, but for some weeks after the 
operation there was. continuous pyrexia, which was 
thought to.be possibly due to, the pelvic condition. Hicks 
saw the patient at the end of July. She had continued 
since the miscarriage to suffer from a blood-stained vaginal 
discharge of dark venous. colour, but the bleeding was not 
profuse and did not increase on examination. On vaginal 
examination a soft i cyst, apparently superficial and 
covered with unaltered vaginal mucous membrane, was 
found high up in the left fornix, and below, on the posterior 
wall of the vagina, a small knob, about the size of a cob- 
nut, hard and looking angel gy beneath the mucous 
membrane. The condition of the empyema caused the 

ostponement of operation until August 20th, when the 
ower tumour, which in the interval had increased a little 
in size, was removed. After the operation the patient got 
on. well, the vaginal discharge ceased, the cyst disappeared 
spontaneously, although there remained a small dimple at 
its.original site, and by the beginning of September the 
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.patient felt quite well. The growth which had been 


removed proved to be a typical chorion-epithelioma. The 
patient remained free from recurrence for five months 
(until January 8th), when a smal! soft but well-defined 
tumour was found in the lower part of the anterior wall. 
This was removed and the vagina removed well wide of 
the tumour. Two other growths, apparently independent 
of one another, appeared at intervals of six and three 
weeks respectively, and were also removed. After this 
there was not any further definite tumour formation, but a 
soft growth spread and infiltrated over an extensive area, 
so as to make further operation useless. Secondary growths 
occurred in the right lung, and the patient died on 
May.8th—eleven months after the passage of the mole. The 
most striking fact about the case was the complete absence 
of any intrauterine growth. The vaginal growths, in the 
author’s opinion, arose from the epithelium of embolic 
villi. During the five months’ freedom from recurrence 
the villi must have lain dormant in the perivaginal tissues. 
The section taken from the growing edge of the growth 
showed the growth creeping along the veins on the vaginal 
walls, and as at the time of operation each tumour was 
found to have a definite capsule on its deeper aspect, the 
anthor would think it safe in such cases to shell the tumour 
out of its bed on the deep aspect, while removing the 
vaginal wall at the periphery as widely as possible. The 
14 cases of primary vaginal growth which the author has 
collected bring out the comparative absence of malignancy 
in many of the cases. The following are the general con- 
clusions at which he arrives on the subject of the primary 
vaginal growths: (1) These growths most often follow the 
passage of a vesicular mole, but may follow abortion or 
ull-term pregnancy. (2) They may occur before the 
(3) They originate from the 
epithelium of migratory embolic villi. (4) There is no 
evidence to show that a mr yan growth or mole can be 
expelled from the uterine body and leave that organ free 
from growth, while metastatic growths may occur in other 
parts of the body. (5) The growth spreads via the peri- 
vaginal veins. (6) There is no means of telling whether 
any given mole will be followed by chorion-epithelioma. 
<7) The large quantity of syncytial masses which were seen 
in the section from the case described is very characteristic 
of vaginal chorion-epithelioma. 








GYNAECOLOGY. 


240. Sarcoma of the Vulva, 


W. Briarr BELL (Journ. of Obst. and Gyn. of the Brit. Emp., 
Oct., 1907) gives an account of a case of spindle-celled 
sarcoma of the labium minus. The patient was 56 years 
ofage. She had borne six children, the confinements had 
been natural, there had been no miscarrisge, and the 
menopause had occurred between seven and eight years 
before the appearance of the growth. On admission to the 
Liverpool Infirmary the patient stated that she had 
noticed a small lump in the vulval region six months 
before, and that it had grown rapidly, but had not caused 
pain, dysuria, or bleeding. The tumour proved to be a 
arge pedunculated growth, of the size of an orange, which 
protruded between the labia majora above the orifice of 
the urethra; the base of the tumour appeared to corre- 
spond with the position of the clitoris and to involve the 
left labium minus. The labia majora, the urethra, and 
vagina were all unaffected. No enlarged glands could be 
felt in the inguinal region. The diagnosis made was of 
epithelioma of the clitoris. When the growth was excised 
the inguinal canals were found to be free from enlarged 
glands; the wound was closed with sutures and healed by 
first intention. Examination of the specimen showed it to 
be a typical, pure, large, spindle-celled sarcoma, with none 
of the characters of a melanotic fibrosarcoma or myxo- 
sarcoma. A horizontal section through the base of the 
growth showed that it had probably originated in the 
prepuce of the clitoris. The author has made a study of 
the literature of sarcoma of the vulva, and, after excluding 
all but cases-of pure sarcoma—that is, excluding melanotic 
garcoma—has found records of only 21 cases, which are 
described in a tabular form. From these cases it would 
seem that the age of incidence is very similar to that of 
ordinary carcinoma, being most commonly between 30 
and 50. The most common site of origin appears to be the 
labia majora, the three cases in which the growth is said 
to have originated from the clitoris needing further 
evidence. The myxomatous and mixed celled growths 
were the most.common. The cases supply no definite. idea 
of the prognosis, which is probably similar to that for 
sarcoma elsewhere on the surface of the body. 





THERAPEUTICS. 


241, Opsonins and Vaceines in Sargical Treatment, 


Bercey (Univ, Pennsylvania Med. Bull,, June, 1907), while 
recognizing the great value of vaccines in the treatment of 
certain chronic infections where operation has proved 
more or less disappointing, urges their use to fortify the 
system against bacterial invasion in operations. which 
cannot be conducted under strictly aseptic or antiseptic 
conditions. Furunculosis, carbuncle, circumscribed sup- 
purations due to the staphylococcus, chronic streptococcic 
or pneumococcic inflammations, and especially localized 
tuberculous infections of the skin, bones, gente, pes 
toneum, or genito-urinary tract may be benefi by 
treatment with bacterial vaccines. Autogenous cultures 
are preferable to stock ones in preparing the vaccines, and 
treatment should commence with small doses (50,000,000 
bacteria) gradually increased to larger ones (500,000,000 
bacteria), according to the reaction. In chronic tuber- 
culous lesions (for example, psoas abscess) after evacuation 
of the caseous material injections of mixed vaccines of 
tuberculin, staphylococcus, and streptococcus should be 
administered, but in tuberculous lesions where there is no 
mixed infection Koch’s new tuberculin (0.004 to 0.06 mg. 
of dry powder at a dose) will suffice. Subsidiary measures 
in conjunction with treatment by vaccines will be useful, 
and in this connexion massage and measures to promote 
posuere hyperaemia of the part, promoting blood and 
ymph flow, should be tried. Such measures, however, 
may be harmful in the absence of treatment by vaccines, 
because they may suddenly liberate poisonous substances 
lodging in the infected area. In oral operations liable to 
secondary pyogenic infection, and in cases where the 
general vitality is low, as in diabetes and albuminuria, 
the patient’s opsonic index for staphylococci and strepto- 
cocci may be increased by bacterial inoculation ; and this 
may be useful also in the treatment of wounds where 
perfect asepsis is doubtful. 





242. The Treatment of Whooping-cough. 


P. Reyier, dealing with this subject in Therapeutische 
Monatshefte for October, says prophylaxis is very important. 
The exciting cause is most probably a short polar staining 
bacillus very similar to the influenza bacillus. Reyler has 
found this bacillus in large quantities in the sputum during 
the early prodromal catarrhal stage. The infection cannot 
be carried bya third person, so the child is sufficiently 
isolated if it be kept in one room. Diet and nursing are 
very important elements in the treatment ; drugs have not 
much influence upon the course of the disease. The ques- 
tion of open-air treatment is entirely one of climatic 
conditions. If the weather be warm and dry, the child 
should be as much in the open air as possible; if it be 
cold, damp, and windy, he is much better indoors. Should 
the child be taken out during winter, it should be warmly 
clad, and the day must be most carefully chosen. A change 
of air has no value whatever unless the child be removed 
to a better, a warmer, and drier spot, where the child can 
spend more time out of doors in safety. When such a 
climate cannot be obtained, the child is best treated in two 
rooms, the sleeping room being well aired during the day, 
and brought to a temperature of about 63° F. before the 
child is put to bed. During the night the day-room must 
be well ventilated. As soon as a rise of temperature is 
detected the child mnst be keptin bed. If the child be 
bathed, the greatest care must be taken that it does not 
take cold. It is often better merely to wash it. The diet 
must be — and anything likely to cause diarrhoea 
omitted, If the child vomit often, it must be re-fed, and 
should have milk and cream, malt extract, the yellow of 
egg with sugar, and some patent food. (Juinine, euquinine, 
aristochin, and antipyrine are sometimes of value. Cyprus 
oil in 20 per cent. alcoholic solution sprinkled on the bed 
has been used, but its efficacy is not proportionate to its 

rice, Reyler has not found pertussin of much value. 

yrenol (the sodium salt of benzoic acid-thymol-ester) is 
said to combine the therapeutic action of benzoic acid, 
thymol, and salicylic acid. Reyler, after an extensive 
trial, finds it of little value. He believes belladonna is the 
most valuable drug combined with potassium bromide and 
ipecacuanha, Should the case be complicated by capillary 
bronchitis, mustard plasters are indispensable. Convul- 
sions often threaten the child’s life. Bromide must be 
pushed. Reyler gives even infants 15 to 20 grains a day 
combined with enemata containing chloral hydrate. 
Children who get convulsions are victims of the so-called 
spasmodic diathesis, or spasmophilia, and should be put 
on a milk diet. 
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243. Boldo. 


Carto Fepeut (J/ Policlinico, June, 1907) states that boldo 
is a drug derived from the Boldea fragrans, which has long 
been in popular use in South America, where it is con- 
sidered a ‘gastric stimulant and sedative, an anti- 
spasmodic and cholagogue, and a useful drug for all sorts 
of hepatic disease, especially those of a painful nature. It 
was introduced into Europe twenty years ago. It contains 
2 per cent. of an essential oil, 1_per cent. of an alkaloid— 
boldin—some citric acid, sugar, gum, tannin, and an 
aromatic ingredient. There is also a glucoside—boldo- 
glucin. Laborde, experimenting on animals, showed that 
boldoglucin quickly caused a quiet sleep, with slow, regular 
respiration, and diminished production of carbonic acid. 
This condition is probably due to cerebral anaemia. 
Larger doses, such as 20 to 25 cg. to each kilogram of body 
weight, cause deeper sleep, leading to death without con- 
vulsions. The gastric and hepatic uses of the drug have 
been alternately affirmed and denied by a number of 
writers, to whom Fedeli refers. The native and European 
inhabitants of South America use a strong decoction of 
the leaves, and take at least half a litrein the day. They 
judge of the effect produced by the amount of gravel 
eliminated with the faecee, presumably from the liver. The 
author has tested the drug in more than 300 cases. A 5 per 
cent. tincture was prepared from the leaves, and 20 to 
80 drops, or very rarely 100 drops, were administered 
as a dose. In cases of uncomplicated biliary colic 
the pain was usually much diminished and soon dis- 
appeared. If it returned again it was less violently and at 
longer intervals than before. One patient continued the 
use of the drug for eleven months with the best results, 
In nearly all these cases gastric digestion was much 
improved, the bowels acted freely, and the passage of 
biliary calculi was much facilitated., In one case of 
chronic calculous cholecystitis with evident perihepatitis 
and very frequent and severe attacks of colic, large and 
numerous stones weré passed and then a large quantity 
of biliary gravel, and complete cure was thus brought 
about after repeated failures with other diugs, A similar 
result was attained in another case of tiliary lithiasis, 
with a very ae gall bladder, after a well-known surgeon 
had pronounced that cholecystectomy was urgently neces- 
sary. In about 3 per cent. of all cases of biliary lithiasis 
uncomplicated by fever boldo appeared to produce no good 
effect. These were cases in which the calculi were very 
large, or else repeated attacks of inflammation had led to 
chronic structural changes in the gall bladder or the ducts. 
Very good results were also obtained in cases of chole- 
lithiasis complicated by fever,due to inflammation of the 
gall bladder. Where the fever was due to a persistent or 
recurrent cholangitis the results were not nearly so good. 
The author, therefore, on clinical grounds, agrees with 
those who have ascribed to boldo a stimulant effect 
on gastric digestion, a sedative effect on biliary inner- 
vation, and a great power of facilitating the passage 
of biliary gravel and calculi. Fedeli also records 
observations made on a dog which had successfully under- 
gone the operation of cholecystostomy. The bile waa 
collected and analysed for a period of four hours on each 
of the six days preceding the administration of boldo, 
then on each of six days while 50 grams of fluid extract of 
boldo were being given daily, then for several succeeding 
days. It was found that boldo increased the secretion of 
bile, and the proportion of water in the bile, and 
diminished the solid residue. When the administration of 
the drug ceased the bile quickly returned to its previous 
amount and composition. 


244, The Early Treatment of Gonorrhoea, 


Pantcut (Clin. Mod., An. 12, No. 49) gives details of 14 
cases of gonorrhoea treated in the early stages by the 
following method : As soon as the discharge is recognized 
injections of picric acid (10 cg. and 300 grains water, a 
little landanum and glycerine) are used in the following 
manner: The patient urinates and then the meatus and 
end of the urethra is well washed out for ten minutes with 
the solution and finally about a cubic centimetre injected 
into the anterior urethra. The injections are followed by 
keeping the penis in a special bath of hot water (up to 
50° C.) for fifteen or twenty minutes. During the first day 
two series of injections are given. On the third day, if all 
goes well, a more copious washing (up to 500 c.cm.) with 
the same solution is used and on the fourth day a weak 
solution of pot. permang. + per cent. is used. At the same 
time santal oil is given internally. By this mixed treat- 
ment the author says he has got good results, as tested by 
he microscope. Out of his 14 cases, cure (that is, absence 
of gonococci) was obtained in five days in 1 case, in six 
+days in 2, in seven days in 1, eight and nine daysin 2 cases, 
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eleven days 2 cases, thirteen days 4 cases, and in sixteen 
days 2cases. The picric acid solution is said to be pain- 
less and did not give rise to any untoward complications, 








PATHOLOGY. 


245, Sclerodactyly. 


M. Curapini (Riv. Crit. .di Clin. Med., Florence, 1907, 
p- 372-85) describes the case of a man under observation 
or over two years with sclerodactyly. The patient had 

never had malaria or syphilis. At 17 he hada whitlow, 

which left some deformity of the right middle finger, but 
in general had enjoyed good health until he was 56 (July, 

1904), when he began to suffer from severe spontaneous 

pains in the palm of the right hand, made worse by 

pressure. The hand was not swollen, but began to swell 
three or four months later, when it was noticed that the 
right arm was shrunken. The palm was incised, but pus 
was not found. At this time the patient was a well- 
formed, rather thin man; the movements of his right 
hand were limited, the right arm and shoulder were a 
little atrophied and weaker than the left, the muscles of 
the right arm showed lessened excitability to galvanic and 
faradic currents and increased mechanical excitability, but 
otherwise nothing abnormal was found in the patient 
excepting that his weak voice and the results of laryngeal 
inspection suggested that he had suffered from tuberculous 
a in his youth. In particular, it may be men- 
tioned that the nervous system appeared normal through- 
out; the various sensations of the right hand were norma) 
also. The skin of the right hand was dry and some- 
what hardened, particularly over the whole palm and 
over the joints. After repeated examinations, signs sug- 
gesting tuberculosis were detected at the right apex. 

In November, 1904, emall, shallow, and indolent ulcera- 

tions began to appear about the right hand, spreading, 

and healing slowly ; ultimately these reached the right 
forearm, and similar ulcers appeared at the left wrist. In 

March, 1905, deformities began to appear in the right hand, 

recalling those seen in rheumatoid arthritis ; viewed by the 

x rays, the left hand was normal, but slight trophic changes 

could be seen in the phalanges of the right hand, suggest- 

ing bony absorption. In April, 1906, tuberculosis of the 
left testis appeared ; the organ was removed in July, and 

the patient died of acute tuberculosis in September, 1906. 

No autopsy was made. Discussing the diagnosis, Chiadini 

—_ out that sclerodactyly is usually symmetrical ; 
e excludes Raynaud’s disease. cutaneous tuberculosis, 

eczema, Dupuytren’s disease. He holds that both sclero- 
dermia and sclerodactyly are often due to tuberculosis ; 
the muscular atrophy in his patient he attributes to the 
tuberculosis of the apex of the right lung, which acted 
here reflexly rather than by any definite neuritis. The 
cutaneous ulceration he sets down similarly to a trophic 
lesion, due to reflex irritation of the trophic centres for the 
hands and arms, 





246. The Reaction of Justus in Syphilis, 


In 1895 Justus stated that patients with syphilis, if not 
already treated specifically, exhibited a fall in the haemo- 
lobin value of their blood of from 10 to 20 degrees in yon 
eischl’s scale when given a large dose of mercury by 
subcutaneous injection. B. Nicola (Giorn. d. R. Accad. d. 
Med., Turin, 1907, p. 185) has looked for the reaction of 
Justus in 80 patients, most of them soldiers, and all with 
florid syphilis. The blood for the haemoglobin estimation 
was drawn from the finger; the reaction takes place eight 
to twenty-four hours after the injection. Injecting 10 cg. 
of calomel, Nicola obtained a positive reaction in 8, no 
reaction in 17, and a negative reaction (that is, an increase 
in the haemoglobin value) in 5 cages ; injecting 5 cg. of 
“corrosive sublimate, 4 positive, 9 neutral, and 2 negative 
reactions were found ; and with the injection of 10 cg, of 
mercury salicylate, 1 positive reaction and 4 neutral reac- 
tions resulted. Hence the reaction of Justus was obtained 
in 13 out of 50 patients with untreated syphilis, and 9 of 
these had low haemoglobin values, from 70 te 80 on von 
Fleischl’s scale. In 15 patients who were already under- 
going specific treatment, the reaction was positive in 3, 
neutral in 8, and negative in 4 cases. In 10 patients, 5 of 
untreated and 5 of syphilis that was being treated, Nicola 
continued the examination of the blood till after the fourth 
mercurial injection in each case ; he only found that in the 
anaemic the haemoglobin value tends to rise during the 
treatment. The injection of 10 cg. of calomel into 8 non- 
syphilitic individuals caused a fall of over 5 degrees in the 
haemoglobin value in 2 of them. Nicola thinks that 





Justus’s reaction is valueless for the diagnosis of syphilis, 
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Paeudo-Diabetes : Its Diagnosis and Treatment, 





247. 


QuiITE apart from the temporary glycosuria met with 
during an attack of malarial fever, in cholera, in cases 
of strangulated hernia, after the administration of an- 
aesthetics, in asphyxia, etc.,a more important form of 
glycosuria and one which is not so transitory and is often 
very difficult to distinguish from true diabetes sometimes 
occurs ; it is of this form of glycosuria that the author 
Lebeaupin writes (Journ. de Méd. et de Chir. Prat., July 
25th, 1907). It is not uncommon to find sugar in the 
urine of young arthritic subjects, in the children of parents 
who are diabetic, gouty, or sufferers from stone; also in 
gouty and obese patients. Digestive glycosuria may arise 
from excess of sugar or starch in the diet, sometimes also 
from disturbances of the digestive tract. Nervous dis- 
turbances may also cause glycosuria; thus in cerebral 
haemorrhage, in cerebral tumour, general paralysis, dis- 
seminated sclerosis, tabes, intraspinal haemorrhages, 
acromegaly, and neuritis, glycosuria may occur, also in 
epilepsy, chorea, exophthalmic goitre, and rarely in 
injuries to the head or vertebral column. Lastly, in 
the puerperal state sugar may appear in the urine. 
In the differentiation of glycosuria produced by the pre- 
ceding causes from true diabetes it is necessary, as the 
author points out, to take into consideration the state of 
the general health. In the absence of excessive thirst, 
polyuria, excessive hunger, failure of bodily health and 
altered reflexes, one may conclude that true diabetes is not 
present. In non-diabetic glycosuria the urine is passed in 
normal quantity and its specific gravity is normal; its 
acidity is increased. The amount of sugar the urine con- 
tains is generally small in amount. Another important 
feature distinguishing glycosuria from true diabetes is the 
fact quoted by Lécorché, namely, that in non-diabetic 
glycosuria the urine secreted during the night contains no 
sugar. Fermentation of urine containing sugar in the 
“glycosuric” cases does not occur or only to a very slight 
extent when the urine is exposed for some time to the air. 
The urine in non-diabetic glycosuria contains usually an 
excess of urea and of chlorides and leucin and tyrosin are 
generally present, thus differing from diabetic urine. Non- 
diabetic glycosuria runs a benign course and none of the 
grave complications of true diabetes (such as lung troubles) 
appear. In the treatment of this affection much depends for 
successful treatment on suitable methods being adopted to 
relieve the conditions giving rise to the glycosuria, In 
arthritic subjects red meats, game, etc., should be with- 
held from the diet, and white meats, fish, and fresh green 
vegetables substituted ; as medicine, alkalies should be 
given. In azoturic glycosuria arsenic in the form of 
Fowler’s solution gives the best results. For obese 
patients one will advise physical exercises. In cases 
due to digestive disturbances a flesh diet should be 
advised, the starchy foods being thereby replaced by 
fats. When intestinal putrefaction is a factor in the 
causation of the glycosuria one will institute an intestinal 
antiseptic treatment, and reduce, in bad cases, the diet to 
milk. In glycosuria of nervous origin, bromides, bella- 
donna, etc., are employed, and suitable treatment for the 
underlying nervous condition instituted—for example, 
suggestion, hydrotherapy in hysteria and neurasthenia. 
The author points out the necessity of finding out the 
underlying cause of the glycosuria, as the different 
causes necessitate different treatment, and providing 
true diabetes can be excluded, the results of treatment 
in these cases of non-diabetic glycosuria are most 
satisfactory. 

248. Inflammation of the Cutaneous Arterioles in 

Syphilis, 


S. EarMann (Wien. med. Woch., April 13th, 1907) describes 
@ peculiar mottling of the skin as a late symptom of 
syphilis. Little has been written on the syphilitic changes 
of the smallest vessels in the subpapillary and papillary 
layers of the skin, though syphilitic endarteritis of the 
larger vessels, including the subcutaneous veins, is well 
known. This cutaneous mottling is due to a form of 
arteritis of the smallest vessels, which resembles that 
described by Necker and Dehio as occurring in the vessels 
of the fingers and hands in Raynaud’s disease. The writer 





has observed it in 7 cases. The mottling in some respects 
resembles the common cutis marmorata, but differs from 
it in being of a darker and more livid colour, in being 
present only in certain parts instead of being distributed 
in a continuous fine network over the greater part of the 
body, and in consisting of disconnected, branching, thick 
lines, not unlike those produced by lightning. The chief 
distinction is that in cutis marmorata, which may occur in 
healthy persons, especially after exposure to cold, friction 
causes the skin to become temporarily white, owing to 
active contraction of the arterioles and capillaries, pre- 
viously paretic and distended with deoxidized blood. As 
the contracted capillaries dilate, the part of the skin which 
has been rubbed slowly reddens from the periphery towards 
the centre, but as the vessels are now filled with oxidized 
blood the previously bluish redness is temporarily replaced 
by a bright rose colour. But in mottling due to syphilitic 
arteritis the pallor due to friction is of only momentary 
duration, the blood in the neighbouring vessels flowing 
directly into the vessels immediately the pressure is re- 
laxed ; that is, in cutis marmorata the vessels are normal, 
in syphilitic mottling they are diseased, the process con- 
sisting in disappearance of the elastic and muscular 
elements. The blood stagnates in the capillaries, and is 
not properly forced into the veins. Hence the livid dis- 
coloration and the branching outlines which correspond to 
the arteries. In the writer’s 7 cases there usually were 
well-marked signs of late syphilis and of arterio-sclerosis of 
the larger vessels. In one case, in which death occurred 
with paralytic symptoms, there were chronic endarteritis 
deformans of the larger vessels, cardiac dilatation, and 
multiple foci of encephalomalacia. In another, in which 
there were no signs of disease of the larger vessels and the 
patches of mottling were small, complete disappearance of 
the mottling was obtained by two years’ almost continuous 
local treatment with emplastrum hydrargyri and the pro- 
longed intermittent administration of mercury. 


249. Glandular Fever and Parotitis, 


LuccHESINI (Clin, Mod., An. 13, N. 17, 1907) believes that 
the so-called glandular fever described by Filatow and 
Pfeiffer (with slight differences) is allied to epidemic paro- 
titis, and that the probable seat of infection is via the throat. 
Itis fairly well recognized that epidemic parotitis may affect 
the submaxillary glands chiefly, and leave the parotid 
unaffected. The author has had experience of glandular 
fever occurring in members of a family where others were 
affected with ordinary mumps, and in some cases influenza 
seemed to be the starting point. In a large number of 
these cases of glandular fever the pharynx is merely red- 
dened and slightly congested, and apparently not sufficient 
in itself to account for the enlargement of the cervical 
glands. The saliva acts asa channel of infection, but in 
all these cases the primary infection starts in the pharynx, 
then the lymphatics. In the case of glandular fever in a 
child of 2 recorded by the author, one of the sisters had 
recently suffered from severe influenza followed by 
bilateral swelling of the parotids, another sister had 
inflammatory swelling of the submaxillary glands, and 
the patient in question showed swelling of the submaxillary 
and latero-cervical glands on the right side. The spleen 
was slightly enlarged in the last case, and there was some 
transient albuminuria on the sixth day. The pharynx 
and tonsils were merely reddened. 





SURGERY. 


250. The Surgical Treatment of Innominate Aneurysm, 


IMPERT AND Pons (Arch. Prov. de Chir., No. 8, 1907), in 
concluding an elaborate review of the clinical features and 
the therapeutics of innominate aneurysm, consider, with 
the aid of the most recent statistical information, the 
prognosis of simultaneous Jigature of the common carotid 
and the subclavian or the axillary arteries, which is 
regarded as the method of choice. The preference of this 
operation by modern surgeons is partly due, the authors 
state, to the fact that the differential diagnosis between 
aneurysm of the innominate and aneurysm of the arch of 
the aorta is often very difficult, and that this difficulty is 
of less importance as the same method of surgical treat- 
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ment is indicated in both instances. The statistics of; the 
cases that have been reported by different surgeons in the 
course of the last twenty years are arranged to show (1) 
the direct mortality of the operation ; (2) the proportion cf 
cases of recovery from the operation with, as regards the 
aneurysm, no definite therapeutical result ; (3) the number 
. of instances of perfect recovery after the operation ; and (4) 
the cases of operative success followed by relief but not 
by cure. The list of cases, 45 in number, includes 
an original record by the authors of simultaneous 
ligature of carotid ana axillary arteries, in which very 
slight improvement followed the operation. In 4 of the 
45 collected cases of double simultaneous ligature, the 
axillary artery was tied and not the subclavian. The 
operation in these 4 cases resulted once in early death, in 
two in complete cure, and in the fourth in failure. It 
was found necesgary on account of incomplete record to 
eliminate 9 cases, the number of cases for further study 
being thus reduced to 36. In 6 of these cases death resulted 
from the operation, and was attributed in 3 to haemorrhage, 
and in 2to hemiplegia. The former, being due to infec- 
tion, will, it may be anticipated, cease to occur in future 
operations, but cerebral lesions cannot be prevented. The 
number of cases in which the operation, though not fatal, 
failed to give any relief was 11. Of these patients most, if 
not all, are now dead. Eleven patients were much 
relieved, though not cured. In 8 cases complete cure was 
recorded, but these statements should, the authors point 
out, be treated with caution, as in some of the reports the 
interval between the dates of the operation and of the last 
examination of the patient is too brief to allow of any defi- 
nite conclusion. The authors hold that, notwithstanding 
these poor results, the surgeon is justified in advising 
operative treatment in cages of innominate aneurysm. In 
the course of the last ten years the operation has caused 
death only in 1 of 12 cases of double simultaneous ligature. 
The results, though not brilliant, are held to be as good 
as those of the majority of operations for cancer. 


95}. Resection of Thoracic Wall in Removal 
of Mammary Canccr. 


Hacker (Zentralbl. f. Chir., No. 37, 1907) publishes a case 
in which Friedrich, in the course of a radical operation for 
the removal of a cancerous tumour of the breast, resected 
a portion of the thoracic wall. This case, which is the 
second of the kind treated by Friedrich, is recorded as an 
instance of the value of Sauerbruch’s chamber in operations 
in which it is necessary to open a pleural cavity. The 
patient, who was 52 years of age, was the subject of a 
painfal and rapidly-growing tumour in the right breast, 
which was closely adherent to the fourth and fifth ribs 
on the same side, and associated with glandular swellings 
in the axilla. In the operation, which was performed in 
a Sauerbruch’s pneumatic chamber, Halsted’s complete 
method of removing cancerous disease of the breast and 
axillary glands was practised. After removal of the 
diseased structures, together with both pectoral muscles, 
portions of the fourth and fifth ribs, each about 8 cm. in 
length, were resected and removed, together with the 
intercostal soft parts and the underlying portion of 
parietal pleura. The orifice in the thoracic wall was 
immediately closed by projection of the exposed part of 
the distended right lung. Pneumothorax was thus pre- 
vented, and there was no disturbance of respiration during 
the operation. The opening was closed by bringing 
together over the exposed lung the adjacent soft parts 
after these had been undermined by dissection. The 
patient did well after the operation, and was discharged 
as cured on the fourteenth day. Complete removal of the 
disease, it is stated, was quite hopeless in this case with- 
out resection of ‘the involved ribs, and this formidable 
part of the operation was, by means of Sauerbruch’s 
chamber, practised, with subsequent freedom from 
pneumothorax and infection of the wound. 


252. Varicose Thrombo-phiebitis. 


FIORAVANTI (Clin. Mod., An. 13, N. 14-18, 1907) records 
with some detail 8 case of phlebitis in varicose veins— 
6 in the lower limbs and 2 in the lower limbs and lower 
abdomen—and discusses the subject in general. He 
believes that in every case the thrombus is due to 
bacteria ; in 3 out of 4 cases examined by him bacteria 
were found. In the cases where no bacteria are found he 
believes that this is because the activity of the process is 
over by the time the examination is made; moreover, the 
particular bacilli—the ordinary pyogenic organisms—are 
not very numerous and do not thrive well in the blood, 
but if they are looked for in the early stages of the disease 
and at the starting point they may generally be found. 
This slight virulence and poor culture medium explains 
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also why suppuration is comparatively rare in these cases, 
When abscesses do form it is a serious complication, and 
only a slight step to general septicaemia. Of the three 
main symptoms, pain, oedema, and thrombosis, the 
thrombosis is the last to appear. The oedema is not 
a passive stasis but a true inflammatory oedema—for 
example, in the leg it does not begin in the foot but may 
start in the thigh, which is against a purely mechanical 
explanation. Embolism is a rare complication of varicose 
phlebitis, probably because of the irregularity and tortuous 
character of the vessel. In operating it is as well to 
ligature the internal saphena near its junction with the 
femoral, so as to avoid the danger of an embolism during 
the manceuvres necessary to remove the veins. If surgical 
treatment is undertaken it should not be done in the 
acute stage. If embolism does occur, it happens through 
the deep non-varicose veins to which the inflammation has 
spread by anastomotic channels. The prognosis is as a 
rule good in varicose phlebitis, but it usually takes a 
month to recover. 








OBSTETRICS. 


253. Fibromata and Pregnancy. 


Prnarp (La Clin., September 27th, 1907) reports thé case 
of a woman who consulted him having had one child and 
two abortions, whose uterus was known to be fibromatous, 
and who was again pregnant. Her period was a fortnight 
late, though she had previously been very regular, accom- 
panied by heavy losses, with occasional clots. The fundus 
of the uterus was as high as the umbilicus and a large 
tumour could be distinctly felt, inclined to the right and 
lying in the pelvic cavity. At the sixth month the tumour 
was in the same position, but was distinctly softer, at the 
eighth month the tumour, which had until then appeared 
to be fixed in the pelvis, was more movable and had risen 
into the abdominal cavity. Labour followed its normal 
course and the woman was able to nurse her child. The 
fibroid had diminished considerably in size and will in all 
probability disappear completely within eighteen months 
or two years. It has been recognized that infertility 
plays an important réle in the etiology of fibromata, their 
growth is encouraged by inactivity of the genital organs. 
A woman may become pregnant whatever size or number 
of fibromata she has, so long as they do not prevent 
the spermatozoa from penetrating into the uterine 
cavity; during her pregnancy the tumour will gener- 
ally grow less and soften, it does not calcify or become 
encysted. Such a tumour, by causing pressure, may cause 
trouble of the bladder, intestine, or ureter, but incidents 
of this kind are exceptional; haemorrhages are more 
frequent than in other cases, as the fibroid is often a cause 
of an abnormally-situated:placenta. This is rare, and is 
usually found in women whose surroundings are un- 
hygienic, or in whom the fibroid is complicated. Preg- 
nancy, as a rule, runs a normal course except in the case of 
a pedunculated fibroid whose pedicle becomes twisted, or 
in cases where the tumour becomes painful). Pinard con- 
siders that whatever the size or position of the fibroid may 
be, only hygienic treatment is called for. When the 
tumour begins to accommodate itself to the fetus it 
requires to be carefully watched ; when the fibroid lies in 
the pelvic cavity and the fetus presents by the breech, 
version is not advised, as this position is very favourable 
to spontaneous displacement of the tumour, and is 
generally followed by an uneventful labour. If after the 
commencement of labour it is found that the tumour is an 
obstruction, a Caesarean section is advised either with or 
without hysterectomy. After delivery such tumours may 
be the cause of troublesome haemorrhage, requiring the 
rapid delivery of the placenta before it can be arrested. 
Lactation favours a decrease in the size of fibromata. 





254. Tubal Pregnancy. 


Enty (Amer. Journ. Obstet., September, 1907) published the 
following clinical report: A woman underwent operation 
for tubal gestation when 32 years of age. The right 
Fallopian tube was excised, but half an inch of its uterine 
end, quite patent, was left, nor was the right ovary 
removed. Within four years the patient again became 
pregnant. A mass, boggy in consistence, occupied the 
site of the excised tube, and the right ovary seemed to be 
cystic. Three days later an attack of pain, followed by 
syncope, occurred. An operation was performed. The 
stump of the right tube was the seat of extrauterine 
pregnancy. A blood clot lay free in the peritoneal cavity, 
and in it was found a six months fetus, The tube was 


excised at the right cornu and the right ovary removed. 
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The patient recovered. Egbert Graudin, in discussing 
this case, declared that whenever the tube was removed it 
should be excised entirely from the cornu, which should 
then be sutured. 








GYNAECOLOGY. 


255, Uterus Didelphys in Adult : Haematometra, 


VINEBERG (Amer. Journ, Obstet., June, 1907) attended a 
single girl, aged 18, for dysuriaand sense of weight in the 
hypogastrium. She had menstruated regularly for four 
years. A globular tumour of the size of a large cocoanut 
was found occupying the pelvic cavity anteriorly and 
bulging against the pelvic wall; it was fairly movable. A 
body corresponding in size to the uterus projected from its 
upper surface. <A small circular opening could be seen 
through the speculum on the left side of the tumour. This 
opening admitted a sound which passed to the left upwards 
for about 3in. Fibroid involving the cervix was diagnosed. 
Abdominal section was performed. Two uterine cornua, 
fully developed, were discovered ; the right was the larger. 
The tumour could not be delfyered; in endeavouring to 
bisect it thick tarry blood appeared and then the true con- 
dition was -recognized. There were two uterine bodies 
each with a tube and ovary, and each also had a perfect and 
separate cervix. The left cervical canal was normal, but 
whe right os externum was closed and the right cervical 
canal extremely distended with retained menstrual blood, 
the collection forming a tumour of the size of a cocoanut, 
Recovery was speedy. 


256. Pelvitomy, 


ZWEIFEL (Annales de Gynéc. et d’Obstét., September, 1907) 
recently discussed the technique, indications, and results 
of the different varieties of pelvitomy. He preferred the 
subcutaneous methods, as the wound healed quicker and 
asersis was more assured; but it must be remembered, he 
added, that a needle wound might introduce septic germs, 
whilst long wounds healed well when infection was success- 
fully avoided. Prognosis depended on asepsis and the 
absence of haemorrhage. In symphysiotomy the bladder 
was endangered, but only a short incision was necessary, 
and the finger, guarded by a rubber glove, could be intro- 
duced into the wound so as to protect the bladder with 
little risk of infection. Subperiosteal hebosteotomy was 
the safest method for division of the pubis, as it did not 
endanger big vessels. Symphysiotomy had one advantage 
over pubiotomy, for it allowed of future spontaneous 
deliveries. Again, Zweifel added, it could be performed 
subcutaneously and aseptically, as in subcutaneous pubio- 
tomy. Zweifel concluded with observations on the 
precise surgical operation required for pelvic contractions 
of different degrees. Pelvitomy was very favourable for 
eases of moderate contraction, and under certain condi- 
tions the induction of premature labour was justifiah!e. In 
the extreme forms of contraction Caesarean section or 
perforation were the sole alternatives, and the former was 
greatly to be preferred, for induction of premature labour 
was in such cases wrong, whilst the Caesarean operation 
saved the child and was now attended with very good 
results as far as concerned the mother. 








THERAPEUTICS. 


Standardization of Disinfectants with 
Streptococci. 


TY. Pavt anv F. Pratz, working with the method of 
standardization of disinfectants devised by T. Paul and 
Kroenig, find that streptococci can be utilized if kept at 
the temperature of liquid air, and that the results gained 
with these micro-organisms are as trustworthv as those 
obtained with tetanus spores. (Arbeiten aus d. Kaiserlichen 
Gesundheitsamt, Band xxvi, Heft 2, 1907.) The method 
consists of immersing garnets of small size, which have 
- been scrupulously cleaned and sterilized, into a bacterial 
emulsion, drying them in a desiccator over chloride of 
lime, and then exposing the garnets with the dried bac- 
teria to the disinfectants for a definite period of time, after 
which the disinfectant is neutralized by first washing with 
water, and then with some chemical agent, and lastly the 
garnets are shaken upina test tube with water for three 
minutes, during which procedure the bacteria are detached 
from the garnets. This fluid is then mixed with nutrient 
material (agar) and poured out on plates, and the number 
of colonies which grow within a certain number of days 
are counted. The garnets are especially adapted for this 
procedure, inasmuch as they can be wetted equally, and 
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having been sorted according to size, are believed to take 
up approximately the same number of bacteria. The 
minute details of the method must be sought in the original 
paper of Kroenig and Paul (Zeitsch. f. physik. Chemie, 
Band xxi, p. 414, 1896). First Paul and Prail experimented 
with staphylococci, as a type of vegetative micro-organism, 
and with anthrax spores to determine the effect of keeping 
these bacteria at varying temperatures. The latter keep 
well in the ice room and can be utilized for a long time 
for experiments. Streptococci when kept at room tempera- 
ture or in the ice room gradually die off, and a marked de- 
crease in the number of colonies is noted day by day. When 
kept at the temperature of liquid air a marked decrease in 
the number of colonies is seen on the first day, after which 
the number keeps fairly constant. In testing the 
action of the perchloride of mercury on the cocci, the 
neutralizing agent used was ammonium sulphide, while 
when carbolic acid was used the neutralizing agent was 
ammonia. Neither of these reagents influenced the vitality 
of the cocci in the concentrations required. It could be 
shown that the susceptibility toward these two disinfec- 
tants is not altered by keeping the cocci in the temperature 
of liquid air for periods up to seventy-two days. Next ihey 
determined that the addition of sodium chloride to the 
perchloride of mercury (0.053 per cent. of the latter and 
0.365 per cent. of the former) interferes materially with the 
bactericida) action. The addition of the same concentra- 
tion of sodium chloride to 1.175 per cent. carbolic acid 
solutions increases the bactericidal action. They also 
experimented with o-,-m-, and p-kresol, and found that 
m- and p-kresol act more strongly in 0.54 per cent. solu- 
tions than carbolic acid in 0.94 per cent. solution, while 
o-kresol acts better than the carbolic acid, but not so well 
as the meta or para modifications. Formaldehyde and 
certain derivatives act less well than carbolic acid on 
streptococci, but much better than it on anthrax spores, 
Formaldebyde was used in 3 per cent. solution, lysoform 
in 10 per cent. solution, septoform in 10 per cent. solution, 
carbolic acid in 4.7 per cent. solution, and raw kresol in 
2 per cent, solution. 

258. The Harmlessness of Large Doses of 

Strychnine, 


TROISFONTAINES (Rev, de Méd., June 10th, 1907) is a strong 
advocate of the use of large doses of strychnine in cases of 
collapse of whatever origin, and be has for many years em- 
ployed the alkaloid in doses which are generally considered 
to be dangerous. He points out, however, that in many cases 
large doses need not be given at one time, but may be divided 
into two or three doges, and given one after the other, a 
few hours intervening between the doses. In cases of 
urgency, however, he does not hesitate to administer at 
once subcutaneously 5 to 10 mg. of the sulphate or nitrate 
of strychnine, and to repeat this several times in the 
twenty-four hours, co that the patient receives in the 
twenty-four hours from 2 to 4 cg. of the drug. He has used 
these doses of injections many times, and has never seen 
apy injurious result. In administering strychnine to 
patients the author graduates the dose according to the 
weight of the patient, and to a small extent according to 
the condition of the liver and kidneys, although in many 
patients with pyelonephritis to whom he has given the 
drug he has never seen the least intolerance. In extremely 
bad cases of collapse, where death seems gy - he dces 
not hesitate to give subcutaneously for the first dose 
50 mg. of the drug. Strychnine can, he finds, be borne in 
large doses for months at a time, as it does not accumnu- 
late in the system. The author quotes the case of an old 
man who, during a period of nine months, took 1.35 grams 
of sulphate of strychnine; the drug was then stopped for 
a year, after which time it was again given, and in three 
months the patient again took 57 cg., in the next twelve 
months he took 4.312 grams, and in the following ten 
months 4.670 grams. In patients suffering from marked 
involvement of the urinary tract (pyelonephritis) and in 
very bad general condition the author has seen the 
administration of large doses of strychnine so improve 
their vitality as to allow in some cases methods to be 
adopted to combat their urinary trouble. 


959. The Treatment of Syphilis. 


E. Lesser (Deut. med. Woch., July 31st, 1907) says that the 
question of the treatment of syphilis has been revolution- 
ized by the discovery of Metchnikoff and Roux of the trans- 
missibility of syphilis to animals, and by the discovery of 
the Spirochaeta pallida and the recognition of its etiological 
importance by Schaudinn and Hoffmann. He follows out 
the effect which these two discoveries have had on the 
First of all he speaks of the 
The uncertainty of the 
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diagnosis in early cases used to render this procedure unwise, 
but since one can confirm a suspicious diagnosis from the 
first by finding the spirochaetes, the matter has become 
different. Naturally, the earlier the chancre is removed 
the better is the chance of success. Neisser has removed 
chancres successfully in 9 cases (one of which was as late 
as the twelfth day after infection) and unsuccessfully in 
10 cases. Other authors have also reported cases in which 
the sores were removed, after spirochaetes had been found, 
and no symptoms were seen during the following two years. 
It may therefore be possible to treat very early cases by 
excision. It is, however, necessary to treat the patient 
for syphilis after the excision, since one can never be quite 
sure that all the spirochaetes have been removed, and as 
there is no doubt now as to the diagnosis, the chances of 
cure are good if several courses of mercurial treatment 
follow on the excision. The suggestion of Weisflog of 
injecting mercurial salts beneath the primary sore, 80 as to 
offer a bar to the dissemination toward the lymphatic 
glands, is said to have yielded good results, but these 
injections undoubtedly act partly as general mercurial 
applications, and it is therefore difficult to say whether 
they act as a means of checking the spread locally or by 
the general effect of the drug. Turning to the question 
of the time when the general treatment should be begun, 
Lesser points out that he among many others used to urge 
that one should first await the secondary symptoms. 
Since this was done because of the doubt as to the 
diagnosis, it would no longer be necessary to delay. But 
it has been put forward that the effect of.the treatment is 
much greater when the mercury is first given during the 
secondary stage. Many authorities, however, claim that 
the early treatment is often capable of cutting the disease 
short. Considered from a theoretical point of view, if 
mercury acts best when the spirochaetes have invaded the 
blood stream, one is wrong in supposing that the treatment 
should be delayed until the rashes appear. The spiro- 
chaetes enter the blood some time before the secondary 
manifestations, which should be regarded as metastatic 
processes, the avetage time being three weeks before the 
rashes appear—that is, about six weeks after the infection. 
Whether this time is more favourable for the beginning of 
the treatment than an earlier or later date remains to be 
proved. Lesser says a word in favour of Fournier’s chronic 
intermittent treatment. The recurrence of secondary sym- 
ptoms at a late date indicates that some spirochaetes have 
escaped, and are capable of again stirring up the disease, 
if not treated. He believes that the spirochaetes invade 
the whole body, and, although the mercury kills off the 
majority at first, some,as it were, hide themselves ina 
distant corner, and only come out of hiding later on. This 
is a potent reason for advocating the chronic intermittent 
treatment. He quotes Thalmann, who explains the 
so-called Herxheimer reaction (exacerbation of the rashes 
when mercury is first given) by assuming that by killing 
the spirochaetes the mercury sets the endotoxin iree. He 
next discusses the treatment by atoxyl. He has treated 
28 cases with this. preparation, and has obtained a sur- 
prisingly rapid disappearance of symptoms. In 3of his 
cases the atoxyl did not succeed in preventing a recurrence 
of symptoms, but it is, of course, much too early yet to 
speak of the curative value of this drug in syphilis. He 
points out that it is by no means non-toxic, and therefore 
requires to be handled with care. 








PATHOLOGY. 


260. The Spirochaeta Pallida. 


W. FiscuHer (Berl. Kiin., Heft 223, January, 1907) collects 
and reviews present information upon the relation of the 
Spirochaeta pallida to syphilis. Much of what he says has 
already appeared in our pages, but it is convenient to have 
the findings of the 300 or more papers already published 
on the subject summarized and arranged and such general 
conclusions drawn as the state of our knowledge warrants. 
In the outpouring of literature the claims of Siegel’s Cytor- 
rhyctes luis to be the causal agent in “oo have been 
somewhat overlooked. The technical difficulties in its 
investigation limit the number of those qualified to under- 
take its study, and: as yet there is not sufficient evidence 
concerning it to make a fair conclusion possible. In the 
demonstration of Spirochaeta pallida three methods are 
available. In fresh preparations the parasite may be 
shown living or in smears after staining with Giemsa or 
hot gentian violet, or it may be seen in sections after 
impregnation with silver nitrate. The first method 
may show the existence of living spirilla, but spirilla 
of other kinds than the Spirochaeta pallida are very 
frequently present in superficial lesions of many parts 
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of the body, and especially in ulcers on the genita} 
organs. In stained smears, however, the only organism 
likely to be confused with pallida is the Spirochaeta 
refringens, and this is distinguishable by its greater 
thickness, dissimilar and more irregular spirals, and 
by its much deeper staining reaction. In sections it is 
sometimes difficult to distinguish the organism from 
strands of tissue, nerve fibrils, etc., especially since the 
spirochaete may show a granular fragmentation or an 
alteration of form; but as a rule when present undeniable 
spirochaetes may be found. They have an undoubted rela- 
tionship to the blood vessels and connective tissue. They 
may be swarming in all the coats of the vessel wall and 
in the surrounding tissue, and are sometimes seen 
free in the lumen. They are occasionally found inside 
leucocytes, and have been described in the cells of 
glandular epithelium, though this must be of rare 
occurrence. The Spirochaeta pallida is never found 
except where syphilis is present. So much is apparently 
established. This, however, does not prove its causal con- 
nexion, and the converse is far from true, for it cannot 
always be found in syphilitic lesions. We may distinguish 
between the congenital and acquired forms. In congenital 
syphilis it is usually present. It has been found in almost 
all the viscera, in skin, bronchi, bile-ducts, even in the 
urine of syphilitic children, and not only in the gumma or 
diffuse interstitial process of manifest lues, but in 
apparently healthy tissues of children one or other of: 
whose parents has the disease. In acquired syphilis the 
case is very different. In the tertiary stage it has not cer- 
tainly been shown (in lues maligna it is also absent), 
though apes may be infected with tertiary material. In 
the primary stage it is frequently found, most commonly 
in the primary sore and mucous patches, sometimes in 
swollen glands, the roseola and other parts. In many 
cases, however, apparently entirely favourable for its 
demonstration, the resulf is absolutely negative. No 
adequate explanation not purely theoretical can yet be 
offered ; but there seems to be an incubation period before 
the organism appears, and apparently it again disappears 
after an indefinite interval. As a diagnostic sign, failure 
to demonstrate the Spirochaeta pallida is of no account ; but 
its presence may be held to beat least an indication of 
syphilis, and in such a case as its undeniable presence in 
an aborted fetus, we may regard it almost as proof of 
syphilis in one parent. The difficulty of demonstration is 
in any case still so great that its practical value in diagnosis 
is almost ntl. The technique of section-preparation given 
by Levaditi is hardening in formalin and alcohol; then 
very small pieces are placed for three days at 38°C. ina 
14 to 3 per cent. solution of silver nitrate ; then twenty- 
four hours at room temperature in a mixture consisting of 
pyrogallic acid 2 grams, formol 5c.cm., distilled water 
100 c.cm. ; finally, dehydration and embedding in paraffin. 
The organisms are black against a yellow ground (contrast, 
anilin dyes may be used, but are not necessary). 


261,  Vaseular Lesions in Experimental Glanders. 


Duvat (Journ. of Exper. Med., May 25th, 1907) has inocu- 
lated full-grown rabbits and guinea-pigs with cultures of 
B. mallei, and finds that the vascular lesions produced 
afford an excellent opportunity for studying the early 
intimal and medial changes in experimental arterio- 
sclerosis, In addition to the degenerative changes analo- 
gous to those produced by adrenalin, the bacillus and its 
toxin produce lesions of an exudative and proliferative 
character. Microscopically the earliest lesions show a 
focal heaping up of one portion of the intimal endo- 
thelium. Immediately external to this intima! prolifera- 
tion the internal elastic membrane becomes straightened 
and somewhat swollen. Associated with the changes in 
the intima there is often a narrow band of degeneration of 
the innermost layer of the media, which is separated from 
the intima by the swollen internal elastic membrane. 
The injection of cultures of low virulence almost invari- 
ably gives rise to lesions in the peripheral vessels, 
especially the smaller visceral arteries, while the aorta 
and its larger branches remain free from even microscopic 
changes. On the other hand, Duval found that a killed 
culture of highly toxic bacilli produced aortic as well as 
peripheral lesions. He states that the repeated adminis- 
tration of the autolyzed product of highly virulent glanders 
bacilli produces marked proliferative and degenerative 
changes in the aortic walls, as well as in the walls of the 
smaller vessels. These observations appear to indicate 
that the aorta and its larger branches are better able to 
resist the bacterial poison than the peripheral vessels. 
The vascular changes of a proliferative and degenerative 
nature produced by the slow action of the glanders poison 
in rabbits and guinea-pigs are analogous to the vascular 





lesions caused by subacute glanders infection in man, 
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MEDICINE. 


262. Haemophilia. 


THe Ninth French Congress of Medicine, held at Paris, 
October 14th to 16th (Sem. Méd., October 16th, 1907), dis- 
cussed the subject of haemophilia, introduced by M. 
Carriére of Lille, and M. Marcel Labbé of Paris. The 
eat rarity of the affection was first remarked upon, 
Ciaritre having found that 104 out of 164 colleagues had 
never had a case under observation, whilst he himself 
could collect only 6 cases during a practice of sixteen years. 
The disease appears to prevail most frequently in cold or 
damp climates, and patients have been cured, temporarily 
or permanently, by removing to warmer countries. The 
two theories of its causation, abnormalities in the coats of 
the vessels and retardation in the coagulation of the blood, 
were referred to; the latter being upheld by all the 
speakers. It was pointed out that coagulation might be 
delayed from the normal eight or ten minutes to twenty or 
thirty minutes or even longer. This delay is caused, not 
by any alteration in the number or appearance of the blood 
corpuscles, or in the amount of fibrin or salts, but by a 
chemical change in the blood, the absence of some ferment 
which causes coagulation, the exact identity of which is 
not known. Haemophilia must not be confounded with 
purpura or other haemorrhagic and srcorbutic affections, 
which depend upon abnormalities in the coats of the 
vessels, and are not, as a rule, associated with tardy coagu- 
lation. The discussion concerned itself chiefly with the 
uestion of treatment. Carriére divides his cases into 
those with no haemorrhagic tendencies, those in which 
bleeding has occurred, and those which are being prepared 
for operation. To the first he advocates residence in a 
warm climate, and against the tendency to haemorrhage 
he prescribes calcium salts, gelatine and serum treatment ; 
but all have to be continued for some time, and ad- 
ministered frequently, to prevent relapse. Before opera- 
tion or accouchement he gives all three remedies at once, 
using thyroid, thymus, hepatic or adrenal serums, or, in 
case of emergency, even antidiphtheritic and antitetanic. 
Other speakers depreciated the value of the calcium salts, 
and preferred the injection of serums, thyroid, hepatic, or 
even ordinary fresh blood serum, human or animal. A 
special caution was given as to guarding affected children 
from injury and accident during the early years of life. 
2638. Pernicious Anaemia and Cancer of the 
Stomach, 


Crcon! (Rif. Med., July 6th, 1907) points out the extreme 
difficulty in certain cases, in differentiating between latent 
cancer of the stomach and pernicious anaemia. By latent 
cancer of the stomach he means cases where there are 
many signs and symptoms suggesting cancer (for example, 
pain, sickness, vomiting, haemorrhage, loss of weight, 
etc.), and yet nothing can be felt to suggest the existence 
of a new growth. Again, some cases of pernicious anaemia 
(for example, the case detailed by the author) may show 
absence of HCl after a test meal. The only real test is an 
examination of the blood, which may show the character- 
istic changes of pernicious anaemia (megaloblasts, poikilo- 
cytosis, megalocytes, etc.). But there are some cases 
of true pernicious anaemia where, for some not easily- 
explained reason, megaloblasts are not present in the 
blood ;. these are known under the name of “ anaemia 
aplastica.” The case recorded by the author never showed 
any megaloblasts in the blood. The diagnosis of per- 
nicious anaemia, as against gastric carcinoma, was founded 
chiefly on (1) the leucopenia present (leucocytosie being 
more often seen in carcinoma), (2) the haemorrhagic dia- 
' thesis, (3) the contrast between the general nutrition and 
the degree of anaemia, (4) the functional state of the 
stomach and intestine (achylia, diarrhoea), and (5) the 
presence of indicanuria. Laparotomy was performed, and 
a few days later an autopsy, and no new growth was 
found, but abundant evidence of profound anaemia, 


264. Iritis a Complication of Mumps. 


Dre Micas (Recueil d’Ophtalmologie, July, 1907) gives an 
account of 4 cases of iritis complicating mumps. Sendral 
(Recueil d’ Ophtalmologie, 1901) describes the ocular diseases 
associated with mumps—conjunctivitis, dacryoadenitis, and 
optic neuritis and atrophy. He did not includeiritis, The 





first recorded case was Pechin’s. His patient developed 
facial paralysis on the eleventh day, and nine weeks later 
iritis was detected. There was no severe inflammation, no 
pain, no lacrymation, and no photophobia. A sector of 
the right cornea became infiltrated, but De Micas does not 
say whether the keratitis was interstitial or superficial. 
Posterior synechiae were detected, and V.R. sank to }. 
Both eyes made a complete recovery after a six months’ 
treatment. Collomb and Villard described the next two 
cases. Collomb’s case developed iritis synchronously with 
the parotid swelling. In Villard’s case iritis appeared at the 
end of the attack. Both were mild cases, and made good 
recoveries. De Micas’s own case was a boy, aged 21, whose 
mumps were associated with orchitis. Nearly three months 
from the commencement of the disease the right eye became 
inflamed and the left followed three weeks later. De Micas 
found a subacute iritis V.R. = } V.L. = 4. The disease 
yielded to atropine, but full visual acuity was not. 
regained. 








SURGERY. 


265. Operation for Gastric Ulcer. 


E. PARMENTIER AND D. D&énicHau (Sem. Méd., October 9th 
1907) have followed up some 102 cases of patients operated 
on for gastric ulcer, with a view of ascertaining their fature 
history. They divide the result of their investigations 
into three classes—7 per cent. bad, 39 per cent. mediocre, 
and 54 per cent. good, over 90 per cent. thus showing an 
improvement on the condition obtaining before operation.. 
The best results were attained in cases where the ulcer had 
previously healed, and the operation had been undertaken 
on account of pyloric stenosis ; whilst cases in which the 
seat of the ulcer was far from the pylorus, or when the 
stomach was bilocular, were most liable to post-operative 
accidents. In 70 per cent. of the cases investigated by one 
of the writers some amount of functional disturbance, 
local or general, was found, whereas the only after-effects 
hitherto published have been very serious mischances, 
The authors employ the term ‘‘ fay ry ” to designate 
collectively those disturbances, findi 





ing it convenient and 
suitably vague ; but they do not desire to imply that the 
phenomena are always purely functional. The different 
forms of dyspepsia which they have observed are pain, 
vomiting, diarrhoea, simplé dyspepsia, a nervous form, 
and certain grave and complicated forms, in which 
haemorrhage or other sous indicate the reopening 
of an old or the formation of a new ulcer. The pain varies 
in intensity and in position, but it is always less than 
before operation, and often two foci of pain are reduced to 
one. Vomiting is rarer than pain, the operation having 
generally sufficed to cure it. When it does occur it 
consists most frequently of eructations of acid fluid, some- 
times of bile, and occasionally food débris may be ejected 
towards the end of the paroxysm. It is only very excep- 
tionally that vomiting of long-retained f takes place 
after gastro-enterostomy. Constipation is frequent, though 
not distinctive, but diarrhoea, occurring some time after 
operation, may constitute the dominant symptom. Food 
débris may ap in the stools, but hardly ever unaltered 
food. From the side of the liver may come a triad of 
symptoms—pain, watery regurgitations, and constipation, 
and these are the cases in which alcoholic excess, which 
is always to be avoided, proves most disastrous. Careful 
dieting is always necessary at first ; thin vegetable broths, 
milk, raw eggs, proceeding by way of farinaceous puddings 
and rice to a mixed diet, the meat being finely minced. 
At all times alcohol, even in the form of ight wine, is to 
be prohibited. The writers recommend the cordial co- 
operation of physicians and surgeons in such cases, with a 
view to the amelioration of the patient’s sufferings, even 
in cases where they cannot be cured. 


266. 


V. Brum (Wien. klin. Rundschau, O 
reports a case which seems conclusively to prove the 
existence of a vesical centre in the spinalcord. A boy, 
aged 13, in infancy had convulsions, and seven years 
before coming under observation hed fractured the frontal 
bone and suffered from concussion. Eighteen months 
before the writer saw him haematuria appeared, and there 
_1gi8 A 
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was subsequently both nocturnal and diurnal incontinence 
of urine. At the first examination the bladder was found 
to extend to the umbilicus. The external genitals were 
poorly developed, and the prostate gland was abnormally 
small. The urine was dilute, clear, and contained no 
albumen. Inthe sediment were leucocytes and epithelium 
from the lower urinary passages. The knee-jerks and the 
Achilles reflex were exaggerated, but the nervous system 
appeared othefwise normal. Urine was passed alternately 
‘ hy continuous dribbling and in a thin, sluggish stream. 
Daring treatment by catheterism, the over-distended 
bladder being gradually emptied, the temperature rose 
to 104° F, and the urine became turbid. The boy 
vomited, was collapsed, and died thirty-six hours later. 
- Post mortem were found lobular pneumonia, bilateral 
acute haemorrhagic pyelonephritis, peritonitis, and dilata- 
tion of the ureters and renal pelves. From the blood in 
the heart, the renal abscesses, and the urine pure cultures 
of the Bacillus pyocyaneus were obtained. There was no 
stricture, abnormal valve, or other obstruction in the 
urethra. The central canal of the lumbar cord was re- 
duplicated, and the whole transverse section was hyper- 
aemic. There were increase of nuclei and axon-degenera- 
tion of the ganglion cells of the anterior horns. In the 
absence of obstruction to the passage of urine, the reten- 
tion of urine was primarily attributei to the poliomyelitis, 
which was situated at the level of the cord to which the 
micturition centre is usually assigned. -The case was also 
of interest in that general infection with the Bacillus 
pyocyaneus occarred ; the organism evidently infected the 
urine during catheterism. Von Frankl-Hochwart (ibid.) 
reports two somewhat similar cages of juvenile retention of 
urine, and states that they are not infrequent. It usually 
occurs in feeble subjects with ill-developed sexual organs. 
At puberty the genital organs do not develop, and dysuria, 
retention of urine, and paralytic dribbling occur. In one 
of his cases the urine could readily be evacuated by pres- 
sure on the bladder’above the pubes. The main spinal 
lesion is probably a circumscribed poliomyelitis of the 
_ vesico-sexual centre, and reduplication of the ¢ 2ntral canal, 
which was present in one of his cases, also ai the level of 
the fifth lumbar segment, is probably of secondary 
importance. 


267. Bone Metastases of Hypernephroma, 


ScuppDER (Publications of the Massachusetts General Hospital, 
Boston, No. 3, June, 1907) records 11 cases of hyper- 
nephromata which have been under observation in the 
Massachusetts General Hospital Clinic. Of these, 1 case 
was living but cachectic a year after the operation, 2 were 
dying when last heard of, and 8 had died. Bone 
metastases were observed in 4 of these cases; this com- 
plication, excluding incomplete or unreliable reports, has 
already been noted in 13 instances (Albrecht, Hochenegg, 
etc.), making 17 cases altogether. In No. 1 of Scudder’s 
new cases the patient was a man aged 34, subject to pain 
and discomfort about the right shoulder-joint for about a 
year. A tumour was detected in the upper end of the shaft 
of the right humerus ; it proved to be a metastatic hyper- 
nephroma. After amputation at the shoulder-joint the 

atient recovered, but then it was found that the left 

idney was enlarged and slightly movable. A year later 
the patient was extremely cachectic. In the second case 
the patient was a woman aged 40; there was hyper- 
nephroma of the left kidney, with numerous metastases. 
One growth perforated the frontal bone, and was success- 
fully removed ; a second, also perforating, was excised 
from the same bone a month later. The patient lived for 


three weeks, becoming blind before death. There were 


metastases in the left humerus. The third case wasin a 
man aged 33. The disease a@ very malignant 
course, and was first detected by the appearance of a 
metastatic deposit on the pinna of the right ear. After 
death metastases were found in the upper end of the right 
humerus; the patient had recently suffered from great 
pain in the shoulder. Both adrenals were involved, as 
well as many of the solid and hollow viscera. The fourth 
case occurred in a man aged 75. He was the subject of 
marked senile pathological conditions, and was admitted 
into hospital for fracture of the left femur caused by a fall 
or his kitchen floor. He died two days after admission. 
There was hypernephroma of the left adrenal, with 
metastases in the left femur, as well as in the brains, lung, 
pleura, and several of the abdominal viscera. 


268. Decortication of the Kidney and Nephrectomy. 
FRANCESCO (Rif. Med., March 23rd, 1907), in cases where 
a nephrectomy becomes necessary, advises decapsulation 
of the other kidney if it should happen to be in a state of 
nephritis, He quotes cases where this has been done with 
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decided benefit to the patient. By decapsulation, he says, 
he is able to avoid some of those disastrous accidents 
which occasionally follow nephrectomy, the other kidney 
being unsound. He advises a double lumbar incision, and 
says the additional operation does not add to the risk. In 
all these cases he prepares the patient beforehand by 
injecting, a couple of hours previously, a mixture of 
scopolamin bromide 1 mg., atropin su!ph. 1 mg., and 
morphine 1 cg. After this injection the patient 
requires very little chloroform, and has less vomiting 
and distress after the anaesthetic. In illustration of his 
main contention he gives details of nephrectomy coupled 
with decapsulation in cases of calculous and tuberculous 
nephritis. 





OBSTETRICS. 


269. Spontaneous Ruptare of Umbilical Cord, 


TisstER (Le Scalpel, October 13th, 1907) relates a case 
proving the possibility of the spontaneous rupture of the 
cord when delivery has taken place in the upright posi- 
tion. A woman, aged 33, pregnant for the third time, with 
no history of mental or other abnormality clearly made 
out, progressed satisfactorily from her conception in August 
till towards the end of February. Then she became 
strange in manner, ‘lost her head” as her neighbours 
expressed it, and at last, on April 15th, had a seizure 
which appeared to be of the nature of eclampsia, and was 
removed to hospital. There was no sign of albuminuria, 
oedema, or stupor, although she was peters 4 deranged in 
mind, and was insensitive alike to pinpricks and to the 
application of heat. The attack was regarded as bystero- 
epilepsy, and the authorities played a waiting game. In 
the course of the morning of the 18th the patient got out of 
bed, and stood in the middle of the ward over a basin, her 
face still wearing its expression of hebetude. To the 
inquiries of the other ratients she simply replied that she 
was having a baby, and sure enough the sound of a fall was 
followed by the presence of an infant in the basin. The 
patient was at once got back into bed, and it was not until 
the fifth day that she recovered fall consciousness, greatly 
surprised at the possession of her child, having been quite 
unaware of the delivery. There was no perineal tear, and 
she made a good recovery. The infant was not injured in 
any way by its abrupt entrance into the world, but the 
cord, which was apparently quite normal, was broken off 
about 5in. from the u:nbilicus, the fracture being oblique 
but without any irregularity, as if it had been cut in that 
manner. The question arose whether the cord gave way 
suddenly from the weight of the child upon it, or whether 
it had been torn asunder by the patient herself, who was 
observed at the time to pull on something between her 
thighs. Tissier inclines to the view that it broke suddenly, 
as a pull on such a slippery sutface would have caused the 
vessels to separate at different levels, with irregularity of 
the gelatine stroma. 








270. The Treatment of Puerperal Insanity, 


Rupavx (La Clin., August 23rd, 1907) understands by this 
term all the different mental manifestations which are 
liable to supervene during the course of the child-bearing 
period, during pregnancy, parturition, and lactation. When 
such symptoms appear during pregnancy two factors are at 
work: first, a nervous temperament or heredity, and 
secondly, a determining cause. The former is very variable, 
it may be depression due to unhappiness or adverse cir- 
cumstances or anxiety, whilst the latter is generally an 
auto-intoxication due to pregnancy, and against which 
prophylactic and curative measures can be adopted. Thus, 
a strict regimen with a well-regalated diet and laxatives 
are required to prevent further absorption of toxins. 
When nervous symptoms appear these measures should be 
redoubled and there should be no hesitation in isolating 
the patient in a home or asylum. The treatment depends 
upon absolute mental rest, suggestion, hypnotism, and a 
careful mental and moral re-education. In acute mania 
sedatives are employed, such as chloral bromide or mor- 
phine. Mental symptoms appearing after the confinement 
generally have their origin in an intoxication starting from 
some lesion of the genital tract, and local treatment with 
sedatives and constitutional measures are sufficient. In 
some cases mental symptoms only become evident during 
lactation, the first signs are the suppression of the milk 
and a dislike to the child. Isolation with strict snper- 
vision are needed and should be aceompanied by hygienic 
meagures and an attempt to reduce the blood pressure with 
salines and diuretics. 
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GYNAECOLOGY. 


Q271.° Rupture of Ovarian Cyst during Pregnancy, 


MOoRESTIN (Ann. de Gynéc, et d’Obstét., October, 1907) 
reports that a woman, aged 35, was seized with violent 
abdominal pains when travelling on a _ tramway. 
She was in the fourth month of pregnancy, but her 
abdomen had become abnormally distended before the 
accident. On the fourth day, after passing a hard motion, 
the patient felt even more violent pain and vomited 
frequently. She was admitted into hospital, and there all 
the signs of internal haemorrhage were observed. The 
extremities were cold, the radial pulse could not be felt, 
and there was clearly free fluid in the peritoneal cavity. 
A bulky tumour lay on the left of the middle line, reaching 
above the level of the umbilicus, and the uterus was 
enlarged and soft. No blood issued from the vagina. 
Anaemia was extreme. Abdominal section was performed, 
and the tumour proved to be a ruptured multilocular cyst 
of the right ovary. Its pedicle had apparently become 
twisted, and it had swung over to the left side. The 
pleeding issued from a rent-in-its walls. The peritoneum 
was drained. The patient’s condition seemed desperate 
for some time. On the second day labour set in and a dead 
and macerated male fetus was expelled. The placenta had 
to be removed on the second day, and on the third the 
patient was very weak and excitable, yet she ultimately 
recovered. 


272. Uterine Fibroid associated with a 
Dermoid C3st. : 


BERGER (Journ. des Prat., May 11th, 1907) quotes the cas 

of a woman, 40 years of age, who suffered from an inter- 
stitial fibroid of the body of the uterus, in whom there 
was also found on the left side above the true pelvis 
atumour the size of the fist. This tumour was mobile, 
resistant, and slightly tender, and it was thought to be 
a pedunculated fibroid. As the patient was losing much 
blood, operation was carried out, the uterus and its 
appendages being removed. The movable mass on the 
leit side of the uterus was found to be a dermoid. con- 
taining hair, part of a dental alveolus, and two teeth. 
Complete recovery followed the operation. 








THERAPEUTICS. 


273. The Trypsin Treatment of Malignant Disease. 


Donati (Rif. Med., March 2nd, 1907) publishes a case of 
sarcoma of the testicle successfully treated with injections 
of trypsin. The man, aged 52, first noticed symptoms in 
the summer of 1905. In January, 1906, he sought advice 
owing to pain in the lumbar region and for a left inguinal 
hernia. An operation was performed on January 29th, 
1906, the testicle and cord removed as far as possible, but 
owing to deep-seated | sg in the iliac region, it was im- 
possible to remove the growth completely. On micro- 
scopic examination, it was found to be a round-celled sar- 
coma. The wound suppurated, and when the patient left 
the hospital in March there was sfill a fistulous track and 
the lumbar pains were worse than before ; a hard mass of 
new growth had formed in the site of the wound. Radio- 
therapy was tried, but gave no relief. On May 17th a 
further operation was performed, and as much of the 
growth removed as possible. The wound broke down 
again, and nodules of new growth soon reappeared. It 
was then decided to try the trypsin treatment, and on 
June 10th 2 c.cm. of a 2 per cent. solution were injected 
into the gluteal region ; no immediate result followed, and 
the injection was repeated on the 12th (not in the gluteal 
region, but in the neighbourhood of the growth). The 
treatment was carried on for seven months, and about 
130 c.cm. were injected in a sittings, either in the 
region or in the substance of the growth itself. _ The injec- 

- tions had to be abandoned for short intervals, either owing 
to pain or constitutional disturbance. But at the end of 
the treatment the wound remained closed, and the growth, 
as far as one could feel, was completely absorbed ; the 
lumbar pains had disappeared, and the man was able to 
follow his employment without fatigue. The mass 
removed in the second operation had the same characters 
as before, namely, round-celled sarcoma. The patient 
remained well at the date of the report. 





Q74, Light Treatment of Lupus. 


Matty (Rev. de Chir., No. 7, 1907), ina paper on the present 
state of photothera;y, gives a full description of the 





technique of Finsen’s method, which he believes is very 
efficacious, and beyond comparison the best plan of treat- 
ment in cases of lupus of the face. In Finsen’s Institute 
at Copenhagen, where this method is extensively practised 
by experts, and careful study has been made of its technical 
details, good results have, it is stated, been obtained in 95 
per cent. of all cases of facial lupus. The author disputes 
at some length Finsen’s view that these superior results 
are due to the destructive action of light on bacteria, and 
ergues that the modern method acts just as the old plans 
of treatment by scarification, the thermo-cautery and 
chemical caustic agents did, by producing a chronic irrita- 
tion of the skin. The older methods. the author points 
out, were capable of giving good results, but in regard to 
facility of application, and also to the convenience and 
comfort of the patient, presented certain disadvantages. 
Finsen’s treatment in most cases is certainly spread over a 
period of many months, but the course is broken by 
periods of rest. It causes very little if any pain, and is 
followed by less scarring and disfigurement. In conclu- 
sion, the author insists on the necessity of rendering what 
he regards as a marvellous therapeutical method, generally 
available, and holds that other countries should follow the 
example of Denmark, where, thanks to the help of public 
authorities, lupus in advanced stages has ceased to exist. 


275. The Disinfectant Action of Kresol Preparations, 


Tue disinfection of fluids containing the causal micro- 
organisms of various infective diseases by means of kresol 
preparations ought to fulfil two functions. In the firat 
place, the kresol preparation forms a layer above the 
infected fluid, and shuts off the contact with the outer 
air and deodorizes ; and in the second place it should be 
able to attack the germs in the fluid and destroy them. 
Bickel and A. Kraus (Arbeit. a. d. Kaitserl. Gesund., 
Band xxvi, Heft 2, 1907) have investigated the action 
of three preparations of kresol, namely, saprol, linseed 
oil, and petroleum kresol, all of which have been pre- 
scribed by the Prussian Ministry for the disinfection of 
rafts. It was found that linseed oil mixed with raw kresol 
in equal parts formed a homogeneous fluid. Petroleum 
formed a mixture with kresol, which when floated over 
water allowed the kresol gradually tv separate out of the 
mixture, and to fall in drops through the water. One 
sample, ‘however, gave a mixture from which the kresol 
only separated very slowly in small quantities. The dis- 
infecting properties were determined by the method 
described by Paul and Kroenig. The tests were conducted 
with —_ lococci, both 1 and 2 per cent. of the substances 
being used. Ammonia was used to neutralize the effect 
of the disinfectant at the end of the time of experi- 
ment. After five minutes with 1 per cent. solutions only 
two colonies developed within two days from each five 
garnets when saprol was used, twenty-two when petroleum 
kresol was used, and 160 when linseed oil kresol was used. 
The second series, which corresponded more nearly to 
natural conditions, was conducted with less differences in 
the results. When typhoid bacilli and cholera vibriones 
were used, suspended in physiological saline solution, 
practically no difference between the disinfectant strengths 
of the three preparations was noted. These micro-organisms 
resisted the action of the disinfectants longer when con- 
tained in faeces than when in saline solution. (Typhoid 
bacilli lasted for four or five days in physiological saline 
suspension when covered with each of the three fluids, 
while they lasted for eight days when in suspension in 
faeces, when covered by the kresol preparations.) The lower 
Jayers of the faecal suspensions resisted the action of the 
floating disinfectant longest, and since the conditions of 
the experiment were rendered as favourable as possible, 
the authors say that one may expect that disinfection by 
these means in actual practice would be completed more 
slowly and less certainly. They conducted some experi- 
ments with tap water, and the kresol preparations, which 
show clearly that the rate of diffusion is by no means 
inconsiderable. The inhibition toward the diffasion when 
the medium through which the kresol preparation has to 
diffuse contains solid particles is certainly great, and for 
this as well as other reasons it becomes necessary to 
recommend that the quantity of fluid floated over the fluid 
to be disinfected shovli be as t as the vessel in which 
the disinfection is to vc carried out allows. 

276. iIntraperitonea: ‘ons of Alr in Tuberculous 
« titonitis 


SItvEstrRi (Gazz. degli Usped., April 21st, 1907) believes 
that when laparotomy is successful in the treatment of 
tuberculous peritonitis it is not so much in virtue of the 
effect of light as to the introduction of air ger se.. 

results with the introduct on of sterilized air in the pleura 
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and the anterior chamber of the eye are quoted in support 
of the same condition. In the case of peritonitis the 
author does not believe it necessary to sterilize or filter the 
air, as he believes that the eegremnetes in the air assist in 
the mechanism of cure. nough air is introduced to 
distend the abdomen to the same size as it was before 
racentesis. The author has treated two cases success- 
ully, both of the ascitic type, even the solid masses 
becoming completely absorbed at the end of five months. 


277.  Indicanuria in Cerebro-spinal Meningitis. 


CaMPAGNA (Gazz. degli Osped., August 11th, 1907), during 
an epidemic of cerebro-spinal meningitis, examined 14 cases 
(mostly children) with reference to the presence of indican 
in the urine. With the exception of one case indican was 

resent in considerable quantities in all. Further, it was 

ound that there was a constant relation between the 
amount of indican and the gravity of the disease; the 
more indican the severer the attack. It is possible that 
the increased indican in severe cases may only be a special 
case, for it is said that indican is frequently found in other 
diseases just before a fatal termination, and if this is s0 
the indicanuria in some cages of cerebro-spinal meningitis 
may only be part of this general law. Further observations 
are necessary. 








. PATHOLOGY. | 


278. Cancer and the Internal Medium. 


LEGRAND says (Sem. Méd., No. 8, February 20th, 1907) that 
twenty years of continued research have failed to demon- 
strate a parasite in cancerous disease, and in spite of the 
arguments in favour of such an agency, many facts appear 
to indicate that some other causation must be sought for. 
Even if we were to finda micro-organism, cultivable and 
inoculable, capable of producing all the various changes 
grouped under the name of cancer, we should still be at a 
logs to explain the two clinically cardinal facts of local 
recurrence and metastasis. The neoplastic process is 
undoubtedly one of deranged cellular proliferation. Of the 
laws of normal cell proliferation we know extremely little, 


but some general conclusions may be drawn from such | 


knowledge as we have. The tissues in man are composed 
of differentiated cells, and according to the manner of the 
differentiation is the duration of life of the individual cell. 
Thus, the intestinal epithelium is renewed from day to 
day, while a nerve cell probably lives for many years. In 
order to maintain a given tissue in its normal perfect state 
a balance must be maintained between decaying cells and 
cells coming to maturity. Hence there must be the 
optimum period for the perfect development of a cell 
in that tissue, and so for each variety of differentiated cell 
there must be a definite characteristic period within which 
it is replaced or renewed. If now we suppose that for any 
reason @ group of cells within a tissue alters its renewal 
period, reemy we 4 more rapidly than its neighbours, 
which retain the physiological period, this group of cells 
has. taken on neoplastic characters. [ts number will 
increase in geometrical progression; and, further, since 
the generations are more hurried, the cells cannot become 
fully differentiated, and must be atypical in character. 
Thus, a simple cesgation of the synchronism of its renewal 
is sufficient to give to any cell a neoplastic capacity. 
In accordance with this, we find malignant growths 
to be more common in tissue.of frequent renewal,:such as 
epithelia, than in nerve or bone or muscle. Now, the 
fixity of type presented by differentiated cells of the 
higher animals is dependent on the constancy of com- 
position of the fluids in which they are bathed, the 
‘**internal medium” of Claude Bernard. The cells con- 
stantly tend to vary in response to external influences or 
slight local changes in the lymph. These variations, how- 
ever, are kept within what we call physiological limits 
by the general uniformity of the internal medium, which 
thus makes possible a regular renewal period, and so 
supplies the necessary conditions for atypical multiplica- 
tion—that is, cancer. In invertebrates this constancy is 
absent and cancer is unknown, as it is in the embryonic 
stages of vertebrates where the circulatory system is still 
of the invertebrate type. Further, once a cell has altered 
its renewal period, the constancy of the composition of the 
blood enables it to maintain its new rate of growth. 
Embolic foci, therefore, continue to proliferate at this new 
rate, and metastatic growths are the result. The neoplastic 

rocess is thus allied to the normal evolution of the tissues. 

uture study will be directed most profitably to the laws of 
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development of the non-malignant tumours, in relation to 
which cancer merely represents a further step in evolution, 
and specific cytotoxic serums may be expected to give the 
must fruitful reaulte. 


279. enone due to Micrococcus cuennnte. 


Bonarpi (J. Ospedale Maggiore, Milan, 1906) adds another 
to the slowly-increasing list of cases where the Micrococcus 
tetragenus was the cause of a general infection or septic- 
aemia, ending fatally. This organism, first brought into 
prominence by Koch and Gaffky as occurring in lung 
cavities in association with the tubercle bacillus, was at. 
first denied pathogenic properties. Evidence, however, 
has accumulated showing that it may cause local abscesses, 
for example, in the recesses of the buccal cavities, where 
it occurs normally, and among many cares where it was 
present along with the more common pyogenic bacteria ; 
‘a few cases have been recorded where it was the only 
organism found in widespread general lesions. In one or 
two of these it has been obtained in pure culture from the 
circulating blood during life and the heart blood after 
death. Bonardi collects the recorded cases, and gives a 
summary of the literature to date which is very useful, the 
more 80 as many of the references are to journals or dis- 
cussions not generally accessible. He gives, in fact, a 
fairly full account of the Micrococcus tetrogenus in its 
biological characters as well as its pathogenic properties, 
bringing together aged details not to be found even in 
pretentious manuals like Kolle and Wassermann’s Hand- 
buch. Several varieties have been distinguished, to some 
of which the power of producing disease in man has been 
denied, but Bonardi inclines to the view that these dis- 
tinetions are not specific. Clinically the symptoms are 
not characteristic. They are those of a general septic- 
aemia, accompanied by effusion into the serous cavities, 
and frequently also into the joints. Their indefinite nature 
may, perhaps, justify Bonardi’s inclusion of the disease 
amongst the so-called rheumatic infections. In his case 
the symptoms were added to a typical picture of biliary 
colic. During life the albus form of the micrococcus was 
obtained in pure culture from the blood. Arguing from 
the post-mortem finding, he considers that the organitm 
was carried from the mouth and effected a lodgement in 
the bile ducts, where it caused an angio-cholitis, with 
formation in the gall bladder of a calculus ; and when the 
general health and resisting power of the patient had been 
teduced by the recurrent attacks of colic and jaundice, 
the organisms invaded the circulation and became 
disseminated throughout the body, causing a fata) 
termination. 


980. Leucocytice Action of the Blood Serum in Leukaemia, 


J. A. Capps AND J. F, Smiru, of Chicago, have had the 
opportunity of making experiments with the blood of four 
patients suffering from leukaemia who were being sub- 
jected tothe x-ray treatment. Three of these cases were of 
the lymphatic and one of the spleno-myelogenous variety. 
The clinical result of the treatment was “favourable ” in 
one case,’ “fair” in another, whilst the third showed 
‘* slight improvement only,” and the fourth gave ‘‘a good 
result followed by a relapse.” Capps and Smith found 
(Journ. of Exper. Med., January, 1907) that the x-ray treat- 
ment produced a disintegration of the leucocytes, affecting 
especially the young forms, namely the myelocytes and the 
non-granular mononuclear cells. A similar action, but 
one of less degree, was also found to take place in 
leukaemic blood exposed to the x rays in vitro. The serum 
of a leukaemic patient who showed improvement 
under the treatment caused leucopenia when injected into 
animals, and when added in hanging-drop preparations to 
the leucocytes of other individuals caused disintegration 
of the cells. This leucolytic action appeared to be selec- 
tive, the mononuclear cells being first destroyed, and to be 
proportionate to the degree of clinical improvement of the 
patient under treatment. The serum of a case of leukaemia 
which had been exposed to the x rays had a marked agglu- 
tinating action upon normal red corpuscles and upon 
other’ corpuscles. The degree of agglutination varied 
roughly with the degree of leucolysis which was present. 
It was found that the z-ray treatment of normal or 
leukaemic blood im vitro did not materially alter the 
phagocytic power of the leucocytes. The injection of a 
strong leucolytic serum from a patient suffering from Jym- 
phatic-lenukaemia and under z-ray treatment into another 
individual with lymphatic leukaemia and not under this 
treatment caused a decided and rapid fall in the number of 
the leucocytes,'the mononuclear cells being principally 
affected. But with repeated injections a partial immunity 
to the serum was established. 
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MEDICINE. 


28). Exogenous Toxic Albuminuria, 


ALBUMINOURIA resulting from the toxic effects of poisons 
taken into the body, such as lead, mercury, phosphorus, 
etc., may be either acute or chronic, and Fiessinger (Journ. 
dss Prat., August 17th, 1907) gives an excellent account of 
the various forms of albuminuria resulting from the intake 
and absorption of these poisons. Poisoning by mercurials 
may give rise to an acute nephritis and in some cases to 
suppression of urine; in other casesthe urine is found to 
contain albumen and an abundance of fatty granular casts. 
The author states that in the Paris hospitals patients with 
mercurial poisoning are frequently admitted, their urine 
containing large quantities of albumen and casts. The 
prognosis in these cases of albuminuria due to mercurial 
poisoning is favourable, and the treatment: should consist 
in the administration of large quantities of Evian water by 
the mouth and rest in bed. In influenza and in pneumonia 
the application of cantharides to the skin to produce 
vesication is attended with grave risks; in the former 
disease there is great danger of setting up nephritis, and in 
several cases of pneumonia, in which vesication by 
cantharides had been produced, death from anuria and 
haematuria have resulted. Further, in other infectious 
diseases of an acute nature cantharides vesication should 
not be permitted. When albuminuria due to the employ- 
ment of cantharides has occurred, the treatment should 
consist of the administration of a milk-and-water diet only 
and with rest in bed. In albuminuria the result of acute 
phosphorus poisoning the urine may be suppressed or 
diminished in amount and blood-coloured- Amongst 
the workers in the manufacture of matches chronic 
albuminuria is more frequent. In the acute forms 
the stomach should be washed out, and for the first few 
days nothing but water should be given by the mouth, to 
be gradually followed by a milk-and-water diet. Albu- 
minuria due to a mild nephritis may also result from the 
administration of turpentine, cubebs, copaiba, and santal. 
Arsenical albuminuria may occur in both acute and 
chronic poisoning. In acute Dare. with arsenic the 
urine may even be suppressed ; for this one prescribes a 
milk-and-water diet, a dessertspoonfal of calcined magnesia 
five or six times a day in water, and a teaspoonful of per- 
oxide of iron in coffee every ten minutes. Chronic arsenical 
albuminuria results from a fatty degeneration of the renal 
eoithelium or from a cirrhosis of the kidneys, For the 
albuminuria resulting from carbonic oxide poisoning one 
miy employ scarifications over the kidney regions, inhala- 
tions of oxygen, and a milk diet. The two most important 
causes of chronic toxic albuminuria are lead and mercury ; 
other minor causes are the use of tobacco and the pro- 
longed taking of sulphonal. In workers in lead albumin- 
uria with signs of cirrhosis of the kidneys is commonly 
observed, but, apart from evidences of interstitial 
nephritis, the author has never found chronic albu- 
minuria to exist in workers in lead. Treatment consists 
in prophylaxis, body hygiene, milk-and-water diet, and the 
administration of potassium iodide in small doses for a 
fortnight every two or three months. Chronic mercurial 
albuminuria is more common than it is supposed to be, and 
interstitial changes in the kidneys may at length appear. 
Mercurial albuminuria differs from that occurring during 
the second and tertiary periods of syphilis in being less 
marked and in being preceded by polytria, and, lastly, in 
being increased by further administration of the drug. In 
patients undergoing prolonged treatment with mercury it 
is advisable to examine the urine frequently, and to stop 
the treatment as soon as albuminuria appears. 


282. 





**Skin-atone,” or the Syndrome of 
Profichet, 


A. Bust (Bull. d. Sci, Med., Boiogna, 1907, p. 217) describes 
the case of a woman of 53, apparentlv free from any family 
history of gout, who at the age of 35 began to suffer from 
severe facial’ neuralgia; and articular pains (shoulder, 
elbows, hands), worse at night, appeared three years later. 
At this time, too, the hands began to be red, swollen, cold, 
and the seat of formication, especially in the winter ; and 
hard, tender masses rlowly formed in the finger-pulps, 
which ulcerated and gave issue to a thick yellowish dis- 
charge, which dried up in thesummer. Some years later 
her condition was diagnosed as the gangrenous form of 





Raynaud’s disease. When-the patient was 49, pains 
appeared in the knees after a chill, and small stony sub- 
cutaneous nodules slowly grew over the right patella, 
followed two years later by similar nodules appearing over 
the left patella and along the crests of the tibiae. Finally, 
similar nodules were found along the ulnar aspects of the 
forearms a few months before Busi saw her. None of 
the nodules ulcerated, excepting those in the finger-tips. 
The patient was habitually constipated ; numerous small 
facial angiomas had made their appearance a few years 
before she came under observation. At 52 the patient had 
an attack of lumbar pains, vomiting, and general debility, 
and albumen was found in the urine. Gout was disgnosed. 
Basi describes the condition of the patient at 53, The 
subcutaneous nodules were very opaque to the x rays, and 
an incomplete biopsy showed that the material composing 
them gave no murexide reaction, but did evolve CO, when 
treated with HCl. Skiagraphs are given which show 
admirably the deposits in the tips of left little and right 
middle finger, and in the right thumb, left forearm, and 
right knee. Busi thinks that these deposits were made up 
of phosphate and carbonate of calcium. He discusses the 
history and nature of the syndrome, which was described 
by Profichet in 1900, and of which Bayle(1905) has collected 
15 cases, and consists in the gradual growth of calcareous 
nodules in the subcutaneous tissue, especially round 
about the larger joints, without involvement of the 
lymphatic glands, with a tendency to ulceration or 
cicatrization, and accompanied by various atrophic and 
nervous symptoms. The disease appears mostly in the 
young. Profichet thought the nodules due to parasitic 
infection rather than to any diathesis, but it has also been 
attributed to Talamon’s ‘‘ calcareous diathesis.” It may be 
associated with attacks of diarrhoea or of abdominal pains. 
It is obviously liable to be confused with chronic gout ; 
but gouty nodules contain urates, and are comparatively 
transparent to the x rays. Busi notes that some of the 
nodules in his case definitely took origin from the bones, 
while others were free in the subcutaneous tissues. 
References to the literature are given. 


283. Leiomyomata of Gastro-intestinal Tract, 


FasByaN (Johns Hopkins Hosp. Bull., September, 1907) 
records the occurrence of leiomyomata of the gastro- 
intestinal tract, associated with fibromata mollusca and 
subcutaneous haemangiomata, in a white woman, aged 67, 
who first noticed the lumps on her body when a child. 
She had always had good health and never any chronic 
gastric symptoms. Scattered over the whole body, but 
especially over the anterior surface of the trunk, were a 
large number of nodular growths which microscopically 
were fibromata mollusca with a few small haemangiomata. 
There were none on the mucous surfaces, and the palms 
and soles were free, and the position of the nodules showed 
no relation to the course of nerves. Some were but 
slightly raised, while others were elevated on a broad base 
or had a short pedicle. The stomach was dilated and 
showed considerable post-mortem eelf-digestion. Scattered 
over the posterior wall were a dozen or more fine nodular 
elongated thickenings slightly bulging the peritoneal sur- 
face, but not ohservable on the mucous surface, and their 
axes were paralle) to the long axis of the stomach. These 
were myomatous in nature, and a similar subserous sessile 
nodule was found in the ileum. There were no uterine 
myomota, Other lesions present were: Arterio-sclerosis, 
chronic fibrous myocarditis, brown atrophy of the cardiac 
muscle, chronic nephritis, chronic bronchitis and emphy- 
sema, tuberculous apical scar, chronic fibrous pleuritis, 
anthracosis, chronic tubereulous bronchial lymphadenitis, 
chronic tubercles in the liver, and. scoliosis. The features 
of interest in the ease were the marked condition of fibro- 
mata mollusca of the skin associated with gastro-intestinal 
myomata, and the multiplicity of the gastric myomata 
with involvement.in every instance of the outer layer of 
the muscularis, and also the presence of subcutaneous 
haemangiomata. 





SURGERY. 
284, The Treatment of neianninbens Luxations. 


BAUMGARTNER AND Huauigrm (Revue de Chirurgie, No, 8, 
1907), in concluding a lengthy review of the clinical 
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features, complications, and treatment in the different 
forms of subastragaloid luxations, lay down the following 
rules for dealing with these injuries. Recent simple luxa- 
tions shocld be reduced as soon as possible after the 
injury. It is indispensable in all but some exceptional 
cases to administer an anaesthetic in order to relax the 
contracted muscles, which present powerful obstacles to 
reduction. In cases in which there is no interposition of 
ligamentous tissue or of tendon between the head of the 
astragalus and its atticular cavity, reduction may be 
readily effected by abduction for inward luxation and 
adduction for outward luxation, the head of the astragalus 
in each instance being pushed backwards. If there be any 
interposition of fibrous tissue, reduction cannot be made 
without forcible flexion of the foot on the leg with the 
object of relaxing the tendon of the tibialis posticus. 
Reduction of luxation in the long axis of the foot can be 
effected by traction and depression of the displaced bones 
in the long axis of the leg, the foot being a forwards 
in cases of posterior luxation, and pushed backwards in 
cases of anterior luxation. In cases of recent simple luxa- 
tion in which reduction cannot be effected by manipula- 
tion, arthrectomy should be practised with the object of 
removing the obstacle. If this fails, the surgeon should 
remove the detached head of the astragalus if the neck of 
this bone be fractured, and, if the bone be intact, resect the 
head, and then replace in its normal position the body of 
the bone. If this cannot be done, the whole of the 
astragalus should be removed without delay. Compound 
subastragaloid luxations may be treated in the same way 
as the simple forms, provided the injury be a recent one 
and tbe wound free from infection and capable of being 
thoroughly cleansed. The patient should be carefully 
watched, and the astragalus be removed at the first signs 
of septic infection. In cases of infected compound luxa- 
ton, immediate astragalectomv should be practised, and 
the wound be freely drained. Resection of the astragalus 
is indicated in cases of old luxation. 


285. Pelvic Deformity in Spina Bifida. 


KEeRMISSON (Revue d’Orthopidie, No. 5, 1907) directs atten- 
tion to an abnormal state of the pelvic bones, which 
though of decided pathological interest does not seem 
likely, from the conditions of such cases, to present, as the 
author suggests, any great importance from a practical 
point of view. Two cases are repurted which show that in 
spina bifida in the lumbo-sacral region, and especially in 
that form kaown as spina bifida occulta, in which there 
is no protrusion of the spinal contents through the osseous 
cleft, -complicating deformities of the spine and pelvic 
girdle may occur of such a nature as to interfere with par- 
turition. In one of these cases skiagraphic examination 
showed a very decided scoliotic curvature of the lumbo- 
sacral portion of the spine, the convexity of which was on 
the left. The whole of the right half of the pelvic cavity 
was large and well developed, while the left half was 
narrow and flattened, the wing of the ilium being elevated 
and in almost direct contact with the vertebral column. 
The left half, which is thus much contracted, conforms to 
the type of deformity known as the oblique oval pelvis. 
There is a considerable elevation of the iliac crest on the 
left side which corresponds to an elevation of the whole of 
the iliam. The left pubis also is elevated, so that the 
symphysis is directed obliquely towards the left side. This 
elevation of the left half of the pelvis is the cause of 
shortening of the lower limb on the left side, and of 
consequent limping. 


286, Tendon Trausplantation in Conzenital 
and Acquired Talipes. 


AsHHURST (Amer. Journ. of Med. Sciences, August, 1907) 
reports six cases of clubfoot in which tendon transplanta- 
tion was successfully performed. In patients with infan- 
tile paralysis he urges that when competent surgical treat- 
ment has been unsuccessfully tried for a year, this treat- 
ment offers the best prognosis ; while in those cases arising 
congenitally a longer period may be allowed before 
resorting to transplantation. Prior to the operation it is 
necessary to overcome the deformity, so that the foot may 
be temporarily retained in a position of over-correction, 
and this may be done by manipulation, stretching, and 
tenotomy until. its over-corrected position can be easily 
maintained by the pressure of one finger. Ten days or a 
fortnight after the foot has become perfectly flaccid the 
retaining cast may be removed and tendon transplantation 
performed. Periosteal implantation gives better results 
than transplantation intc another tendon, and a more 
certain result follows transference of a healthy tendon to 
the place of a weak one than by suturing the distal end of. 
the paralysed tendon into a normal tendon, More satis- 
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factory also will b2 the {result of transplantation of an 
extensor tendon for extensor paralysis or of a flexor tendon 
for flexor paralysis than by using a flexor muscle to over- 
come extensor paralysis, or vice versa, When, however, 
all of one group of muscles are paralysed it may be 
necessary to transplant a muscle whose function is the 
reverse of that we wish to develop. A short incision is 
made in the line of the tendon, the sheath opened, and the 
tendon, after being grasped by clamp forceps to prevent re- 
traction, cut at the desired point. In the case of the tibialis 
anticus it must be shaved from the scaphoid and internal 
cuneiform bones, as it is none too long to reach the inser- 
tion of the peroneus brevis. Longer tendons may be cut 
higher and their distal ends sutured to neighbouring sound 
tendons. After exposing the tendon above the annular 
ligament it is drawn out and, either by burrowing subcu- 
taneously with forceps or by attaching it to a probe, 
drawn down subcutaneously to the point where it is to be 
permanently anchored. The incision here should not be 
exactly in the line of pull of the transplanted tendon, 
since skin union may be delayed by tension. In suturing, 
the knot should never be on the tendon, but placed to one 
side and in such a position as to be unable to cause 
annoyance. The foot is dressed before the Ksmarch is 
removed and a plaster case applied with the limb elevated, 
in which position it is kept for forty-eight hours. This 
may be removed at the end of three or four weeks, but 
free motion of the foot should not be permitted for six or 
eight weeks, 








OBSTETRICS. 


987. Lesions of Nipple during Lactation, 


Rupavux (La Clin., October 11th, 1907) says fissures and 
excoriations of the nipple generally develop during the 
first week of lactation, seldom after this time; primi- 
parae are more prone to them than multiparae, although a 
few persons find they recur at every birth. The lesions 
are as a rule bilateral, and personal predisposition has 
much to do with the production of them. There are two 
forms of umbilicated nipples, the one can be readily 
reduced, that is, pushed out by pressure of the fingers so 
that the child can take hold of it, the other is not reducible, 
the nipple appearing to be held down by inelastic fibrous 
tissue. In such a case lactation is often impossible, but 
occasionally the child succeeds in making a false nipple by 
suction. The nipple is sometimes very prominent, looking 
rather like a raspberry and with deep fissures in it, or it is 
a large mass attached to the centre of the areolus bya 
narrow stalk. The immediate cause of a lesion is suction ; 
children differ considerably in their manner of sucking, 
some seem to have harder mouths than others, and they 
tend to produce ulceration of the part after suckling a few 
times. The nurse often neglects prophylactic measures, or 
permits the child to remain at the breast for very long 
periods, sometimes for several hours, with the result that 
the epidermis is macerated and crevices are formed. The 
effect of acidity of the mouth of the infant has been much 
exaggerated. Before a lesion is evident there is a great 
deal of tenderness either when the child first seizes the 
nipple or during the whole time of feeding ; when a crack 
or fissure is present the tenderness becomes definite pain. 
The pain is so acute that the mother cries out with it, and 
learns to dread the moment when the child takes hold or 
leaves go of the breast. The repetition of the painful 
—, produces so much distress and nervousness in 
delicate and neuropathic women that it is not unusual to 
find it necessary to abandon lactation, especially where the 
result is a diminution of the secretion. Oneis also afraid 
that the little sore may be the origin of an infection, 
causing in the mother glandular enlargement or abscess, 
and in the child some gastric disturbance. Spurious 
melaena may occur in the infant if it has swallowed much 
blood, but this cannot be regarded as a true complication. 
The writer does not consider the usual prophylactic treat- 
ment by alcoholized lotions is very efficacious ; he recom- 
mends that the feeding times should be at long intervals, 
until the secretion is fully establi:hed, that the child 
should not be left longer than five minutes at the breast, 
and that special precautions as to cleanliness of the parts 
should be observed. After each feed the breasts are 
washed with oxygenated water one part, in three of boiled 
water, and covered with a pad of sterilized gauze ; before 
the next feed they are again washed. and the cleanliness of 
the child’s mouth is attended {o. When fissures are 
present the nipple should be washed in equal parts of 
oxygenated water and boiled water, and_ then wrapped up 
in gauze soaked in oxygenated water. In twenty-four or 
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forty-eight hours signs of cicatrization will become evident, 
and the moist appJication is replaced by a dust of boracic 
acid powder and a layer of dry sterilized gauze. The person 
who dresses the wounds must wash and disinfect the hands 
before touching the affected part, otherwise a possible 
source of further infection is present. 


288. Diabetes and Pregnancy, 


ESHNER (Amer. Journ. of Med. Sciences, September, 1907) 
records a case of diabetes in which the glycosuria disap- 
peared with the inception of pregnancy and reappeared 
after delivery at term of a macerated fetus. During the 
whole nine months sugar, which had previously been 
present, entirely me a, and the day before delivery 
the patient complained of tenderness and painin the lower 
abdomen, unquenchable thirst, and she was passing large 
quantities of urine giving a specific gravity of 1005, without 
albumen or sugar. Five months later diabetes was again 
present. Transitory glycosuria towards the end of preg- 
nancy or during the puerperium may be — as a 
physiological resorption phenomenon and related to the 
activity of the mammary glands. Diabetesis rarely a com- 
plication of pregnancy, though it has occasionally been 
noted in two or more successive pregnancies, and preg- 
nancy very seldom occurs in women suffering from 
diabetes because of the lowered nutrition resulting from 
the disease and a disordered function of the generative 
organs. The complication of either condition with the 
other increases the gravity of both, the fetus often dying 
én utero with a consequent miscarriage, or the child, which 
may be diabetic, may die at or shortly after birth. The 
disease is often fatal to the mother during pregnancy, or 
shortly afterwards, and accordingly a diabetic woman 
should not become pregnani. In the event, however, of a 
diabetic woman becoming pregnant, or vice versa, there is 
no necessity to procure abortion unless some special indica- 
tion arises, and such a woman after a safe delivery should 
not nurse her baby. 








GYNAECOLOGY. 


289. Lithopaedion in a Woman aged 85. 


Watrart (Zeitschr. f. Geb. u. Gyn., vol. xlix, 1907, Part 2) 
describes this case, from the Pathological Department of 
the University of Basel. Unfortunately the life-history of 
the subject is imperfect. A woman aged 854 years 
died of pneumonia, There was no symptom during her 
last illness of any abdominal and pelvic disease, but the 
patient’s friends knew that the menopause had orcurred 
forty-five years before death, and that she had formerly 
suffered from a feeling of weight in theabdomen. At the 
necropsy the great omentum was found adherent to a hard, 
tuberous mass of the size of a fist occupying the left half 
of the a cavity. It was pyriform and somewhat 
flattened. The atrophied uterus was detected, and both 
Fallopian tubes appeared to benormal. The — ovary 
lay enveloped in adhesions, but the left could not be 
defined, nothing save some irregular calcified masses 
could be found in its place. The tumour in the pelvis was 
a true lithopaedion, the fetus was in a fair state of pre- 
servation, many of the bones of the skeleton as well as the 
lungs and liver being plainly visible, in their normal rela- 
tions, in a section made through the tumour. The litho- 
pon must have been at least forty years in existence, 

he subject is discussed and some reference to new cases 
added by Wallart. (See also Walter Tate, Zrans. Obst. Soc., 
vol. xliv, 1904, and Hedley Bartlett, ibid., vol. x1.) 








THERAPEUTICS. 


290. The Cutaneous Tuberculin Reaction, 


Von Prirquet (Wien. med. Wockh., July 6th, 1907) has dis- 
covered that when tuberculin is introduced into the super- 
ficial layers of the skin, as in vaccination, a reaction 
occurs which, in children, is of diagnostic and prophylactic 
importance. If tuberculin is injected hypodermically in a 
tuberculous subject three reactions occur: (1) An exacer- 
bation of inflammation in tuberculous parts (“‘ focal 
reaction ”); (2) a pyrexial reaction which in children and 
animals is an important sign of tuberculous infection ; 
and (3) a needle-track reaction, the diagnostic importance 
of which has only recently been recognized. But if it is 


introduced as in ordinary vaccination with calf lymph 
slight redness and swelling, resembling the needle-track 
reaction, are usually the sole result. Thus pyrexia occurred 
in only 3 of about 700 vaccinations with tuberculin. The 
first change, which is usually evident within twenty-four 
hours, is that a small red papule develops at the site 
of inoculation. The size, shape, colour, and time of 
appearance of this papule are of diagnostic importance. 
The average diameter is 10 mm. Greater diameters 
are found in the same class of cases in which 
hypersensitiveness to the injection of tuberculin is 
common, that is, in tuberculosis of glands, bones, and 
joints. The colour at first is usually a vivid red, but fades 
and leaves a pigmented spot, which may be visible for 
weeks. In infants the stages are passed more rapidly, and 
sometimes no trace of positive reaction remains on the 
sixth day. ‘The intensity of the reaction varies con- 
siderably. Thus in weak, cachectic children there may be 
but slight hyperaemia and slight exudation, the bright 
redness being replaced by a livid discoloration. In other 
cases the exudation is extreme, the centre of the papule 
being pale, like an urticarial wheal, and surrounded by a 
bright red areola. Sometimes miliary or larger vesicles 
with clear contents form on the surface of the papule. The 
reaction in tuberculous subjects is often at its height 
twenty-four hours after ‘‘ vaccination,” and is usually so 
within forty-eight hours. A ‘‘torpid” reaction, that is, 
one in which nothing is visible until forty-eight hours, or 
even later, after vaccination, is mostly found in older 
children who present no clinical sign of tuberculosis. It 
ssibly indicates that tuberculous foci formerly present 
ave healed. Von Pirquetclaims that the reaction is specific, 
that is, that it occurs only in those who are tuberculous, 
and possess specific antibodies, It failed to appear in 
only 11 of 80 undoubtedly tuberculous children. The 
exceptions included cases of tuberculous meningitis, 
advanced pulmonary and general tuberculosis, and chronic 
tuberculous caries. The patients were all cachectic, or, 
as in the cases of tuberculous meningitis, were first vacci- 
nated a few days before death. Now it is exactly such 
cases that often fail to react to hypodermic injections of 
tuberculin, and no more can be expected of the cutaneous 
reaction than of hypodermic injections. The former is 
merely a much more convenient and safe method. 
Whether cutaneous tuberculin vaccination in children 
will constantly reveal small tuberculous foci, such as 
caseous bronchial glands, can only be determined by a 
long series of necropsies. That non-tuberculous subjects 
exhibit no reaction was shown by necropsies on 23 pre-' 
viously ‘‘ vaccinated” children, and in the few cases in 
which a reaction occurred and a necropsy was subse- 
quently performed tuberculosis was found with one excep- 
tion. In thisdeath was attributed to the status lymphaticus. 
In adults the diagnostic value of the cutaneous tuberculin 
reaction is much less than in children, because the older 
the subject the greater is the probability that he has 
become infected with tubercle, though it may be com- 
pletely latent. A positive reaction after 8 years of age 
is therefore extremely common, whether tuberculosis is 
suspected or not. On the other hand, in obviously 
advanced tuberculosis in adults a negative result is fre- 
quent. This fact is comparable to the negative results 
obtained in cachectic tuberculous children, The method 
is thus of diagnostic value only in early childhood. Of 
greater importance are the prophylactic possibilities. If 
all children were vaccinated with tuberculin every six 
months the exact date of onset of tuberculosis would be 
detected, and appropriate treatment could be immediately 
begun. The writer uses as a vaccine Koch’s original tuber- 
culin diluted with 1 part of a 5 per cent. solution of 
carbolic acid in glycerine and 2 parts of normal saline 
solution. Two small scarifications are made in the super- 
ficial layers of the skin through two drops of dilute tuber- 
culin placed on it. Between the two the skin is similarly 
punctured without tuberculin ; this serves as a control. 


The Action of Certain Disinfectants at 
Low Temperatures. 


THE fact that a disinfectant action is dependent on the 
temperature at which the substance is egg has lon 

since been recognized, and in view of the practica 
importance of this question as affecting the disinfection of 
objects such as railway goods stations, where cattle are 
dealt with during the winter, A. Kraus has investigated 
the subject, and reports in the Arbeit. a. d. kaiserl. 
Gesundhsitsamt, B. xxvi, Heft 2, 1907. According to the 
German law, all movable landing stages and bridges 
where cattle are loaded on board trains, etc., must be 
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| cleansed at least once daily and disinfected with a3 per 
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cent. solution of kresol sulphuric acid. In the first place, 
it is highly desirable to ensure that the disinfecting 
solution should be fluid, even at low winter temperatures, 
and, further, it is important to ascertain which methods of 
disinfection yield the best results at low temperatures. 
The addition of glycerine (5 per cent.), common salt (5 and 
10 per cent,), and magnesium chloride (5 and 10 per cent.) 
has been suggested for the purpose of lowering the freezing 
point of the kresol. The freezing point of 3 per cent. 
kresol sulphuric acid is —3.8° C., while that of a mixture of 
3 per cent. kresol sulphuric acid and 5 per cent. glycerine 
is —7.8° C.; that of kreso! sulphuric acid and 10 per cent. 
salt solution is —13°C., and of kresol sulphuric acid and 
10 per cent. magnesium chloride is —11.1°C. Theaddition 
of sodium chloride and of magnesium chloride increases 
the disinfectant properties of the kresol sulphuric acid so 
considerably that the inhibitory action of cold is equalized. 
The experiments, which'were conducted with Paul and 
Kroenig’s methods, show that when the temperature is low 
the addition of 5 per cent. sodium chloride is sufficient to 
render the kresol sulphuricacid solution satisfactory. When 
there is a very severe frost it is wiser to add 10 per cent. 
of this salt. The author further reports that a dry mixture 
of kresol in sand has a good disinfecting power at room 
temperature (18°C.), but at lower temperatures it is 
insufficient to kill off anthrax spores and staphylococci. 
Lastly, he proves that formaldehyde solutions act well on 
anthrax spores at low temperatures, but not on staphy- 
lococci. 


292. Todile. 


E. Fiurprt (Riv. Crit. dit Clin. Med., Florence, 1907, p. 669) 
describes iodile—a new organic compound of iodine—as a 
sealy white shining and tasteless crystalline substance, 
soluble in 6 parts of cold water ; it coritains 35.5 per cent. 
of iodine, together with C, H, N, and O. His experiments 
on frogs and rabbits show that in large doses iodile pro- 
duces toxic symptoms, namely, feebleness, slowing of the 
pulse, and finally paralysis and death. Comparing it with 
KI, Filippi finds that in rabbits iodile is slightly less toxic 
than an amount of KI containing the same quantity of 
iodine. Casali.has used iodile in the treatment of syphilis, 
goitre, and tuberetlosis, with satisfactory results, adminis- 
tering it hypodermically. The injections are painless and 
not prone to suppurate. Other advantages of iodile are 
that it is rapidly absorbed, that it upsets the stomach less 
than KI does, that it is eliminated less rapidly than KI, 
and that it has a considerable diuretic action. 
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FINKELstTeIN (Therap. Monats., October, 1907) discusses 
the relative value of boiled and unboiled milk in the 
artificial feeding of infants. For many years sterilized 
milk, especially that produced by Soxhlet’s apparatus, was 
regarded as the very best diet for infants. Then there was 
a change of opinion. It was pointed out that some infants 
reared on sterilized milk developed Barlow’s disease 
(scurvy-rickets), and it:was thought by some authorities 
that boiling so ‘“‘denatured” milk that it lost many valu- 
able qualities and became unsuited for infant diet. 
Behring went so far-as to suggest that the popularity 
of the sterilized milk diet. was largely responsible 
for the ‘high death-rate among infants. In most 
countries milk can be obtained for children which 
has been carefully preserved from bacterial contamina- 
tion. Such milk, though suitable for infant diet 
is very expensive and beyond the reach of the poor. 
Finkelstein asks the question, ‘‘Is the advantage of 
unboiled milk so great that we must use every endeavour 
to bring an uncontaminated supply within the reach of the 
Very poorest; and when this has been done has the 
difficult problem of artificial feeding been solved?” At 
present the researches on the comparative value of boiled 
and unboiled milk are few, and in many cases open to 
criticism, Experiments have been made on animals to 
ascertain the inifluence of the two diets upon metabolism. 
These have shown that boiled milk is at least of equal 


Milk in the Artificial Feeding of Infants. 


value, and is poceedy superior as.a diet:to unboiled milk. . 


Bruning has shown that pigs, dogs, rabbits, guinea-pigs, and 
goats develop better when brought up on boiled than on 
unboiled milk. There is no proof whatever that unboiled 
milk is.a better diet for infants than boiled milk. Those 
who have brought forward evidenee in favour of unboiled 
milk have often not taken all the circumstances into.con- 
sideration. Finkelstein has made some very careful experi- 
ments to ascertain whether any superiority can be detected 
for one or the other. The experiments fall into three 
groupz. Those on healthy infants, on sick children, and 
1596.8 


on undersized, ill-developed children. The result was that 
no superiority could be maintained for either method of 
feeding, neither the progress of the healthy children nor 
the recovery of the sick seemed to be influenced by the 
diet. Experiments made in Stockholm showed that when 
children were fed from birth until they were three years 
old by the two methods no difference could be detected, 
The question of Barlow’s disease is not, Finkelstein thinks, 
an uncomplicated one. Barlow’s disease is unknown in 
many countries where sterilized milk is used ; we can say 
that Barlow’s disease is only found in children fed upon 
boiled milk, but not that such a diet is the only cause, 
The conclusion seems to be that failing a mi)k supply 
which is absolutely above suspicion, it is better to boil the 
milk of infants than to run the risk of infection with 
tuberculosis and other diseases. 


294, Alipin Anaesthesia, 


D’OTrTone (Rif. Med, .September 28th, 1907) writes 
enthusiastically of alipin asa local anaesthetic. He uses 
it in a 1 per cent. solution given from a glass syringe 
holding1le.cm. After using it in over 100 cases, he finds 
it possesses distinct advantages over other local anaes- 
thetics. It gives a longer anaesthesia than cocaine, is 
much less toxic, and the solutions can be sterilized by 
boiling without spoiling. The author has seen no bad 
effects either general or local—no headache, no vertigo, no 
cold sweats or pallor and no signs of collapse. Alipin 
does not have any effect on the vessels, like cocaine, so 
that the tissues retain their normal appearance, and there 
is less serous oozing afterwards. The author uses asimple 
solution without the addition of adrenalin or other drug, 
Details of 14 cases are given, from which it can be seen 
severe operations of considerable duration were performed 
with complete anaesthesia. The anaesthesia was given 
lecally and never by lumbar puncture. 








PATHOLOGY. 


295. Antitetanie Action of Eosin, 


NoGucui (Journ. of Exper. Med., May 25th, 1907), in con- 
tinuation of his investigations of experimental tetanus in 
animals subjected to the influence of certain photo- 
dynamic aniline compounds, such as eosin, finds that 
eosin, if present in cultures containing tetanus spores, 
prevents the germination of these spores when its concen- 
tration (in glucose bouillon) reaches 0.2 per cent. When 
the concentration of the eosin sinks to 0.01 per cent. 
germination of the spores is no longer inhibited, but the 
vegetative bacilli develop with difficulty. When the eosin 
concentration sinks to 0.001 per cent. vegetation and 
multiplication of the bacilli become more active, but 
no new spores are formed, even after a long time. With 
glucose agar it is not until the concentration of the 
eosin falls to 0.05 per cent. that sporulation again 
appears. The spores, which are formed in a medium con- 
taining 0.01 per cent. of eosin, are often situated at the 
centre and not at one pole of the bacilli. Eosin in @ 
strength of 2 per cent. is capable of destroying the vegeta- 
tive bacilli in fifteen minutes, and 0.1 per cent. of this 


substance will kill them in twenty-four hours. The 
bactericidal effect is greatly hastened by placing the 
mixture of bacilli and eosin in the sunlight. But tetanui 


spores are not killed even by — concentrations of eosin 
and after exposure to sunlight for as long as thirty hours. 
The toxin production of tetanus bacilli grown in eosinized 
culture media diminishes as the concentration of the eosin 
increases. This effect is brought about partly by the 
restraining action of the dye on vegetation, and partly by 
its detoxicating action upon the poison. But the toxin- 
producing power and the virulence of tetanus bacilli are 
not permanently modified by contact with eosin for a long 
period, nor by successive cultivations in eosinized media. 
Eosin is likewise capable of restraining the vegetation of 
tetanus spores in the animal body. If threads on which 
spores have been placed are inserted beneath the skin of 
rats and surrounded with a solution of eosin, a very 
restricted vegetation takes place, and if the injections of 
eosin are repeated growth soon ceases, and the vegetated 
bacilli degenerate and disappear. ‘The ungerminated 
tetanus spores remain alive in a latent condition indefinitely 
in the healed wound beneath the skin. These spores do 
not lose the power to grow outside the body, or inside the 
body of animals under favourable conditions, or to produce 





toxin in a characteristic manner. 
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small amount of fibrinous exudation. 


MEDICINE. 


296. Gastric Ulcer, 


THE ninth French Congress of Medicine, held in Paris 
October 14th to 16th (Sem. Méd., October 23rd, 1907), 
discussed the course and treatment of gastric ulcer. 
Linossier of Vichy dealt with uncomplicated ulcer, from 
the side of medical treatment only. He laid more stress 
on the question of diet than of medication by drugs, 
advocating where it was possible complete rest of the 
stomach for a few days, during which nothing should be 
given by the mouth. He places no confidence in nutritive 
enemata, being of opinion that only water and salts are 
assimilated in that way, but. he acknowledges their 
tag value, as patients think that their strength is 
ept up by them. The subcutaneous injection of nutritive 
substances was mentioned only to be rejected, whilst 
alimentation by the jejunum is not possible without a 
serious preliminary operation. Suitable diet by the mouth 
must always follow complete stomachic rest, and in many 
cases it is sufficient of itself to effect a cure. The difficulty 
is to combine a food which will neutralize the acidity of 
the gastric juice with one which will not excite its secre- 
tion, as in most cases the two essentials are mutually 
exclusive. It is generally safe to begin with milk, with 
or without eggs, gradually adding sugar, raw meat, rice 
in milk, biscuits, and butter. Medically he recommends 
small doses of sodae bicarb., as large quantities increase 
the acid secretion, bismuth in suspension, and alkaline 
chloride of sulphur waters, either natural or artificial. He 
does not advocate surgical interference in the case of 
simple ulcers, declaring that while cancer should be 
treated medically only when surgery failsor isimpracticable, 
simple ulcers should notbe dealt with surgically until medi- 
cine has been tried and found wanting. Castaigne of Paris 
spoke on the complications of gastric ulcer, superacute, 
acute, and slight. The first class includes perforation 
and excessive haemorrhage, and requires immediate opera- 
tion even in the period of shock—extirpation of the ulcer, 
flushing and draining of the peritoneal cavity being the 
proper procedure. Acute complications are mostly local- 
ized peritonitis and circumscribed abscesses, either abdo- 
minal or pleural. In these cases also surgical treatment is 
the only one effectual. The slighter complications concern 
themselves mainly with pyloric stenosis and hypersecretion 
of gastric juice. When stenosis is pronounced surgical 
intervention is imperative. Chronic ulcer causes many 
symptoms more or less serious in their influence on the 
general health, resulting in anaemia and grave nervous 
henomena. Even surgical operations, however, have to 
followed up by a course of medical treatment, and the 
patient often remains more or less of an invalid. 
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The Ophthalmic Tuberculin Reaction 
in Children. 


H. Aupnoup ‘(Rer. Méd. de la Suisse Rom., October 20th, 
1907) confirms the diagnostic value of the ophthalmic 
tuberculin reaction recently introduced by Calmette. A 
1in 100 solution, which must be used within twenty-four 
hours, is prepared by dissolving 0.005 gram of dried tuber- 
culin, precipitated by alcohol, in 10 drops of tepid distilled 
water. A single drop of this solution is placed within the 
inner canthus of the eye to be tested. If the patient was 
tuberculous, Calmette observed obvious congestion of the 
palpebral conjunctiva, with more or less marked oedema 
three to five hours later; the lacrymal caruncle simul- 
taneously became red and swollen and covered with a 
There was but 
slight smarting. The reaction was usually at its height 
between six and ten hours after instillation of tuber- 
culin, and disappeared without trace in children eighteen 
hours and in adults thirty-six hours after instillation. 
There was practically no rise of temperature. In 
healthy subjects at most a slight evanescent redness 
was produced. Courby prefers a 1 in 200 solution 
of tuberculin to a 1 in 100. The reaction is then 
less intense, but is sufficient for diagnostic pur- 
poses. He insists that the method should not be 
used unless both eyes are perfectly healthy. No immunt- 
zation results, as the test may be successfully repeated 
within eight days. The following are the writer’s results : 
Of 13 obvious cages of tuberculosis in children aged from 





8 months to 15 years, a positive reaction was obtained 
in 12. The exception was a case of tuberculosis of the 
cheek which had been scraped and was rapidly healing. 
In 3 cases suspected to be tuberculous a positive reaction 
occurred inl. In 15 cases obviously non-tuberculous the 
results were uniformly negative. Some divergences were 
observed from Calmette’s description. Thus, in 6 positive 
cases the reaction was limited to the caruncle, and in one 
case it was most intense and accompanied by chemosis. 
In this, however, the child had previously had conjunc- 
tivitis. The onset of the reaction after instillation was 
later than in Calmette’s case—between five and forty-eight 
hours—and the reaction was at its height eight to twelve 
hours after the appearance of symptoms. The total dura- 
tion of the reaction was from two to seven days. Contrary 
to other observers, a slight rise of temperature—never 
attaining 1° C.—wastherule. The instillation had no ili 
effects. Audeoud has collected 611 cases thus tested. A 
positive result was obtained in 94.6 per cent. of the 261 
obviously tuberculous cases; in 8.3 per cent. of 303 cases 
which presented no clinical symptoms of tuberculosis ; 
and in 81 per cent. of 47 cases in which tuberculosis was 
suspected. The ophthalmic reaction is not infallible, 
but is a most useful aid to the early diagnosis of tuber- 
culosis in children. 


298. Pharyngeal Reflex. 


GuERRA Copriotti (Rif. Med., May 18th, 1907) has examined 
over 400 subjects with a view to testing the semeiological 
value of the pharyngeal reflex. Using an ordinary tongue 
depressor, and touching the pharynx with a camel-hair 
brush, he noted the presence (or absence) and degree of the 
reflex, testing once or twice to make sure. In the first 

roup of 300 healthy soldiers, he found a rather unexpected 

iminution and abolition of the reflex in a fairly large 
percentage of the cases. Age seemed to exercise a marked 
influence—for example, in the young adolescents the reflex 
was weakened in 24 per cent. and absent in 8 per cent., 
whilst amongst the old (60 to 80 per cent.) the figures were 
42 per cent. and 36 per cent. respectively. In 27 epileptics 
the reflex was normal in 3, diminished in 8, and abolished 
in 16, nor was this due to bromide, for 5 out of the 24 had 
never had bromide. In 8 cases of general paralysis the 
reflex was normal in 1, weakened in 4, and absent in 3. In 
33 cages of neurasthenia the reflex was active in 6, weak- 
ened in 15, and absent in 12. In 18 hemiplegics the reflex 
was normal in 3, weakened in 8, and absent in7. No dif- 
ference in the reflex, according to the area touched, was 
noted in relation to the side of the hemiplegia. In 21 
hysterics the reflex was normal in 3, weakened in 5, and 
absent in 13. It is evident from the above research that 
the pharyngeal reflex cannot be relied on implicitly in the 
differential diagnosis of functional conditions of the 
nervous system, and is only of value in conjunction with 
other signs. 








SURGERY. 


Operative Treatment of Severe Burning 
of the Stomach by Gaustic Fiuid, 


LAMBOTTE (Journ. de Chir. et Ann. de la Soc. Belge de Chir. 

No. 4, 1907) states that in many cases ingestion of a caustic 
fluid determines isolated lesions of the stomach whilst 
leaving the mouth and oesophagus uninjured. The patient 
who in such cases has survived the immediate results of 
the injury is exposed to two kinds of subsequent mischief: 
(1) Early lesions occurring in the course of the first few 
days after the injury ; and (2) remote troubles due to con- 
secutive cicatricial stenoses. In the second category there 
are distinct indications for operative intervention, but no 
mention has been found by the author of any instance 
of such treatment in the early and acute stages of the 
gastric injury. A report is given of a case recently under 
his own care, which, it is stated, seems to demonstrate that 
by an early operation the subject of recent burning of the 
stomach by a caustic fluid may be saved from a speedy 
death. In a girl, aged 10 years, the accidental swallow- 
ing of some hydrochloric acid was followed by severe 
abdominal tenderness, by almost incessant vomiting of 
dark-coloured fluid mixed with shreds of burnt tissue, and 
by intense collapse, pointing to an early and inevitable 
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fatal result. There were no indications of burning of the 
mouth and throat. The author, who saw the patient for 
the first time on the fourth day after the accident, at once 
proposed laparotomy, with the objects of preventing 
threatened perforation of the stomach and of enabling the 

atient to take nourishment. On opening the abdomen 
in the median line he found the pyloric half of the 
stomach much altered, its walls being thickened and 
much injected. Posterior gastro-enterostomy was prac- 
tised, the anastomotic opening being made very large. 
The gravity of the lesion was shown on opening 
the stomach by the condition of the mucous membrane 
which was necrosed, and came away in black and fetid 
sloughs. The vomiting ceased immediately after the 
operation, and on the fourth day the general condition 
suddenly improved, and the patient entered into the stage 
of convalescence ; on the tenth day recovery seemed to be 
complete, the appetite being good and digestion normal. 
The author is convinced that the patient would have cer- 
tainly succumbed had an operation not been performed, 
and that death would have resulted from acute inanition 
due to extreme swelling of the gastric coats and consequent 
obliteration of the pylorus. The anastomosis, it is pointed 
out, would do later service by protecting the patient 
against the secondary lesions caused by cicatricial contrac- 
tion. Gastrc-enterostomy, the author holds, is clearly 
indicated in burning of the stomach by caustic fluids, as in 
cases of such injury the pyloric half of the organ is almost 
exclusively involved. 


800. Treatment of Fresh Wounds by- Sugar. 


MEYER (Zentralbl. f. Chir., No. 33, 1907) holds that the use 
of gauze as a direct dressing to fresh open wounds is 
attended by serious disadvantages. Such dressing is apt 
to adhere to the raw surface so that it cannot be detached 
without causing pain and irritation, and without leaving 
adherent fibres which act as foreign bodies. Moreover, in 
deep wounds in which muscle is freely exposed, the deeper 
layers of the gauze may become saturated with abundant 
wound secretion, and act as culture ground for germs 
derived from the air and from the skin in the neighbour- 
hood of the wound. During the last two years the author 
has obtained excellent results from the use of brown sugar 
sterilized by heat and mixed with a small percentage of 
salicylic acid, A thick layer of this mixture is spread 
over the open wound, and over this is applied a gauze 
dressing. The sugar, it is stated, takes up the effused 
blood and wound secretion very energetically. Atachange 
vf dressing the small dry masses of brown sugar can be 
easily removed without causing any pain bya stream of 
sterilized water, and a fresh layer of sugar is then applied. 
The freedom from 7 and the absence of reaction in 
wounds thus treated by the author have convinced him 
that sugar, by its capacity for absorbing wound secretion 
and of thus keeping the raw surfaces quite dry, may be 
relied upon as a sure agent for protecting the open surface 
against infection. Sugar has been very useful in crushing 
of the fingers with exposure of tendons and articular 
cavities. It is contraindicated in cases of very foul wounds, 
and also of wounds showing a tendency to bleed. 


801. Hernia of Appendices Epiploicae, 


HAwNEcART (Journ. Méd, de Brux., August 8th, 1907) says 
that if the réle of the peritoneal annexes does not appear 
to be important, their power of doing harm can sometimes 
be very real. They have been known to become free in 
the abdomen and to be the cause of a laparotomy. They 
have become inflamed, and formed adhesions which have 
caused constriction of the bowel, and they have been found 
in hernias. An epiploic appendix, when engaged in a 
hernial sac, may become incarcerated, inflamed, and 
necrosed ; it can also undergo a real diffuse fatty hyper- 
tropby. Appendices epiploicae have been seen to form 
the contents of small hernias, and to produce by the 
changes they undergo (strangulation or necrosis) sym- 

toms which resemble a strangulated epiplocele. They 

ave also been found in large hernias implicating the por- 
tion of intestine to which the appendices involved belong. 
Vulliet saw a man, aged 61, fat and alcoholic, who had a 
left inguinal hernia, which first came down in August, 
1904. He worea bandage periodically. In December, 
1905, he noticed a lump appearing independently of the 
hernia. This lump was painless but irreducible. It 
increased in size; the pain grew worse. In April, 1906, 
Vulliet saw him, and found a large left inguinal hernia 
partially irreducible. Atthe lowerend of this, above the 
testicle but quite free from it, was found a lump as large 
as a nut, hard, and hanging from the mass which formed 
the hernia. At the operation a very thick sac was found, 
which contained a part of the sigmoid fixed to the fundus 
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of the sac by appendices epiploicae, which were prolonged 
into an indurated nodule, Some of the appendices had 
become fibrous cords ; the nodule itself formed a compact, 
fibro-fatty, chalky mass. The hernia had been rendered 
irreducible by these appendices. In some cases the con- 
tents of the hernial sac consist entirely of appendices 
epiploicae ; in others intestine and appendices are found, 
usually a part of the sigmoid. 








OBSTETRICS. 


$02. Post-mortem Caesarean Section, 


ALL are agreed that our art is mainly intended for the 
saving of life and the relief of suffering. As for the ful- 
filling of the first aim, perhaps the only circumstance 
which can induce us to hesitate is the death of a pregnant 
woman during the last weeks of gestation. Can we save 
the fetus when the mother has expired? If not, are we 
justified in operating on the moribund mother in order to 
give the fetus a fair chance? Caesarean section and allied 
operations on a fairly healthy mother are highly successful 
in these days, and the child is usually saved as well. An 
operation on the moribund parent seems repulsive, and 
the chances of saving the child are under most eircum- 
stances very smal], for the fatal illness of the mother has 
of necessity been prejudicial to its maintenance. The 
above considerations were discussed at a recent meeting of 
a German medica! society, where Dr. Sippel read _notes of 
an exceptional case of Caesarean section on a dead subject 
(report of meeting of the Mittelrheinische Gesellschaft fiir 
Geburtshilfe und Gyniikologie, Monats. f. Geb. u. Gyn., 
October 1907, p. 618). The patient was a woman aged 30, 
who died near term of embolism, though, according to Dr. 
Sippel, her general health and nutrition were perfect. The 
child was extracted and its cord tied just twenty-two 
minutes after the death of the mother. The fetal pulse, 
as heard through the maternal parietes before the incision 
was made, was under sixty beats per minute. When 
extracted, the fetus was in a state of suspended anima- 
tion, pale, and with all reflexes in abeyance. The pulse 
was still under 60. By means of Schultze’s method, carried 
on intermittently for three quarters of an hour, circula- 
tion was restored; then the first spontaneous inspiration 
occurred. It was not until one hour and a half after 
extraction that the infant cried lustily and moved its 
limbs freely. It was placed in bed with its head and 
shoulders lowered so as to allow of the escape of any liquor 
amnii that might have entered the lungs. Unfortunately, 
deglutition was impossible, for however carefully milk was 
administered, symptoms of suffocation immediately fol- 
lowed. The milk without doubt entered the larynx. 
Saline enemata were given, but though retained did not 
prove of any benefit, the child dying on the second day. 
No post-mortem examination was allowed. Most probably 
there was something wrong on the side of the fetus to 
account for the unfavourable result, but still its retention 
in the uterus for over twenty minutes after the death of 
the parent must have been very prejudicial. There are 
obstetricians who might suggest that some internal organ 
was injured when the child was swung after Schultze’s 
method. In short, it is unfortunate that there was no 
necropsy in this case, for, as Sippel observed, the chances 
of fetal survival must be high when the mother was, as in 
this instance, constitutionally sound. 


803. Puerperal Erythema, 


Rupavx (La Clin., August 23rd, 1907) writes that erythe- 
mata often appear soon after the confinement which bear 
a strong resemblance to the erythema of scarlet fever and 
that they are not always easily distinguished. A simple 
erythema appears about five or six days after delivery, 
there are no prodromal symptoms and no throat or 
glandular affection. The eruption is usually seen upon 
the trunk and thighs and is fainter than that of scarlet 
fever, but it tends to last longer. It is followed by a fine 
squamous desquamation which does not resemble the large 
flakes of scarlet fever. The temperature is not much 
elevated and albuminuria is not found. These eruptions 
are usually classed as septic puerperal rashes, and are 
called harmless ; it is to be noted that they do not appear 
in severe puerperal septicaemia. They are said to have 
their origin in local lesions and infections. The writer 
considers this doubtfal and reports a case of a young 
woman who during the eighth month of her pregnancy 
had a severe attack of erysipelas involving her face and 


part of her back ; she was readily cured and was delivered, 


successfully at term. On the fourth day her face became 
oedematous and red, a manifestation which subsided after 
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a subcutaneous injection of antistreptococcic serum. But 
two days later a scarlatiniform rash appeared on the body 
and thighs which lasted a week and was followed by de- 
squamation. She had some slight constitutional disturb- 
ance, but no lesion of the genital tract was present and at 
the end of the week she was well again. This erythema 
was certainly infectious but did not merit to be classed as 
a puerperal infection. 








GYNAECOLOGY. 


304. Ovarian Tumour, 


GAUDIN AND DEBEYRE (L’ Echo Méd. du Nord, August 25th, 
1097) report a case of achild of 4 years, from whom was 
removed the left ovary on account of atumour. For three 
or four months there had been noticed a tumour growing 
in the abdomen, very mobile, regular and smooth, bound 
to the broad ligament by a pedicle. This pedicle was very 
long and very vascular, allowing to the tumour a large 
range of movement. The child had had very severe 
menorrhagia and metrorrhagia for three months, There was 
a growth of haits on the mons veneris ; the labia minora, 
highly pigmented, protruded beyond the labia majora, 
Vaginal examination was easy. The breasts showed a 
remarkable stage of development considering the child’s 
age. On section the tumour seemed solid, and when 
looked at closely the whole mass has a wonderfully yellow 
colour, of glandular appearance. At one part of the peri- 
pe; of the tumour the ovary can be seen with many fol- 
icles, some of them forming regular subcortical cysts, The 
tumour, which looks like 4 small-celled sarcoma with large 
fibrous strands, has grown from the hypertrophy of a large 
corpus luteum. There exist at birth some 100,000 follicles, 
the greater part of which atrophy. This atrophy goes on 
from birth until the end of the child-bearing age. The 
cells are like epithelial elements with fatty contents, with 
which there are mixed up leucocytes and connective tissue 
cells around numerous capillaries. In this particular case 
it is thought that the corpus luteum, formed essentially of 
epithelium, has no excretory canal, and that its cellular 
elements are in contact with a well-developed capillary 
network. It resembles a gland with internal secretion. 
The secretion of the corpus luteum, having a vasodilatory 
action on the uterine vessels, has been able in this case to 
set up a precocious puberty, indicated by the menorrhagia 
and the increased size of the uterus. The mammiry circu- 
lation has, too, in comparison with that of the epigastric 
region, become markedly developed. All these secondary 
phenomena appeared at the same time that the ovarian 
tumour was growing. This may explain the relative 
benignity of certain solid ovarian tumours, for the mass of 
cells can, for some time, increase actively and abnormally, 
and can sometimes undergo cystic dilatation, and then 
suddenly retrogress. The prognosis is somewhat uncer- 
tain, for though there are instances of sarcomata of the 
ovaries which grow slowly, there are, on the other hand, 
fibromata of rapid growth. As there is no symptom or 
clinical sign that admits of an exact diagnosis, operation 
is always advisable. 








THERAPEUTICS. 


805. Festoform and Formobor. 


Ong of the great disadvantages of formalhyde as a disin- 
fectant is that it does not keep well. It becomes poly- 
merized very easily, and when in the altered conditions 
requires to' be heated up to 156° C. before it can exercise 
any disinfectant action. Xylander (Arbeit. a. d. kavserl. 
Gesundhettsamt, Band xxvi, Heft 2, 1907) has examined 
certain preparations of formaldehyde which are said to be 
more stable, and therefore to admit of a full utilization of 
the disinfectant qualities of the formaldehyde. It has 
been noticed that when aqueous solutions of formaldebyde 
are mixed with a small quantity of a solution of a soda 
soap a hard mass is formed. This fact led to the prepara- 
tion of a solid aldehyde, which is called “ festoform.” 
Festoform is put up in pastilles, tablets, and in mass. 
Each pastille is said to correspond to 0 5 gram of formalde- 
hyde. It is fairly soluble, and the solutions have a neutral 
reaction, and are somewhat opalescent. For disinfecting 
rooms, a small avparatus called the festoform disinfector 
has been supplied by the manufacturers. Xylander tested 
the disinfecting properties of varying strength solutions 
of festoform. The experiments were carried out by com- 
paring the effect of festoform in 4, 1, 2, 3, and 6 per cent. 





solutions with that of similar strength formaldehyde solu- 
tions on anthrax spores and staphylococci, which had been 
dried on garnets. Theaction of the festoform at17.8° C., 37°C., 
and 55° C. was equally strong as that of the formaldehyde 
solutions of similar strength, save when + per cent. for- 
maldehyde was used, in which case festoform proved itself 
more active than the formaldehyde at 37° C. Next he 
turned his attention to room disinfection. It was found 
that when 100 to 300 grams of festoform were utilized in a 
room of 60 cubic metre space the action was insufficient to 
kill spores and staphylococci placed on garnets about the 
room. When 325 grams were evaporated with 2 litres ina 
saucepan for seven hours the result was incomplete at first, 
but in a second experiment all the bacteria were killed ; 
375 grams and 2 litres evaporated in a Berolina apparatus 
was also successfal. It therefore appears that 2.53 grams 
of formaldehyde (6.25 grams of festoform) and 40 c.cm. of 
water are ne essary for complete disinfection if allowed to 
act for 7 hours per cubic metre. Festoform is, according 
to Xylander, very stable, and can be used in any impro- 
vised apparatus. The formaldehyde contained exists as a 
monomolecular aldehyde. It is convenient for taking 
about for the purpose of disinfecting rooms. Xylander 
has also tested another formaldhyde preparation called 
‘*formobor.” This is a combination of formaldehyde and 
borax in solution. It is said to contain 4 per cent. of the 
former and 1.5 per cent. of the latter. The borax is added 
to prevent oxydation and polymerization of the aldehyde. 
It is also supposed to increase the deep effect of the formal- 
dehyde. His experiments show that as it acts slowly it is 
not suitable for the disinfection of hands, etc., but its 
deep action and relative harmlessness render it suitable 
for barber’s tools. Streptococci are killed in fifteen 
minutes in a 4 per cent. solution, while staphylococci 
require sixty minutes to be killed. 


306. A Danger in the Use of Atoxyl, 


M. H. Hatiopeav discussed a case of blindness due to the 
use of atoxyl before the Académie de Médecine (Bulletin. 
July 9th, 1907). The patient, whose case had been reported 
by a foreign colleague, had received 5 grams 10 of atoxyl 
during twenty-six days. A few days after the last injec- 
tion, she developed visual trouble, resulting after fourteen 
days in complete amaurosis. The fundus was normal, 
except for a small focus of choroiditis. M. Hallopeau 
admits that the blindness was probably caused by the 
atoxyl, but he calls attention to the following modifying 
circumstances: (1) The patient was suffering at the time 
from alcoholic neuritis, and was, therefore. ina condition 
of lowered resistance to the toxic action of the medicament. 
(2) The dose was relatively high. The quantity adminis- 
tered during twenty-six days would by the author have 
been spread over thirty-nine days, during which time 
a greater elimination of the drug would have taken place. 
(3) The drug used was of foreign manufacture. M. Duret 
has shown by chemical experiments that some samples 
of atoxyl contain free arsenites and arseniates, bodies 
eminently toxic. The author found no case of visual 
trouble in 130 cases treated in 8. Louis Hospital, French 
atoxyl being used ; but in 10 cases where atoxyl of foreign 
manufacture was administered, two patients suffered from 
slight and transient ocular disturbance. Other cases of 
ocular trouble due to atoxyl have been reported. In one 
case atoxy! had been given continuously for three months. 
Enormeus doses have been given in sleeping sickness, as 
much as 55 grams in a few weeks. M. Ayres Kopke noted 
6 cases of visual affection among 14 (29 Laveran) of 
these cases, in 3 of which blindness ensued. Result 
due not to excess of atoxyl, but to its German source— 
Laveran. Gama Pinto found optic atrophy in these. In 
one other case there was unilateral hemianopsia. The 
minimum dose given was 5 gr. 50. (Among cases of sleep- 


‘ing sickness treated with atoxyl in the Pasteur Hospital, 


no ocular accident occurred—Laveran.) In view of this 
complication, M. Hallopeau now recommends the post- 
ponement of the second series of injections until the 
arsenic injected in the first series has been completely 
eliminated, precise indications of which are to be expected 
from some researches now being carried out by M. Fourneau. 
As administered by the author, slight symptoms of gastro- 
intestinal intolerance have been observed occasionally, 
always occurring after the fourth injection. To be on the 
safe side, therefore, a pause should be made after the third 
injection. That this restricted medication is undoubtedly 
useful, is shown by the fact that the author has observed a 
most notable amelioration after the second injection, and 
even recalls the disappearance of a papulo-squamous 
syphilide after only one injection. M. Hallopeau believes 
also that favourable results have been observed in sleeping 
sickness after the injection of one dose of 1 gr. a He 
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considers, therefore, that the drug should not be pushed 
till all syphilitic manifestations have disappeared, but that 
it will nevertheless attenuate the intensity of the disease, 
giving a heavy blow, as it were, to the treponema. The 
author gives as his routine prescription, in patients of 
medium stature, three injections of French atoxyl in 
decreasing doses, the first 0.75 gram, two days later 0.60 
gram, and three days after that 0.50 gram. After waiting 
ten days he begins a course of mercury lasting sixty days, 
concluding, if necessary, with a course of iodides. M. 
Hallopeau considers that the results obtained from the use 
of this third specific in syphilis, justify him in continuing 
the treatment, and — a good career for this anil- 
arsenate of soda, used with necessary precaution. 


807. Antitoxin and Post-Diphtheritic Paralysis. 


ROSENAU AND ANDERSON (U.8.A. Hygienic Laboratory 
Bulletin, No. 38, The Influence of Antitoxin upon Post- 
Diphtheritic Paralysis) conclude from the experimental 
evidence which they have obtained upon guinea-pigs that 
it is useless to give diphtheria antitoxic serum for the 
purpose of controlling diphtheritic paralysis after it has 
appeared. Post-diphtheritic paralysis in the guinea-pig is 
an almost exact counterpart of the same sequela in man, 
but in the guinea-pig antitoxin has no influence in pre- 
venting the paralysis if injected shortly before the paralysis 
will develop, nor can it influence the affection if injected 
after its appearance. When given twenty-four hours after 
infection with the bacillus antitoxin can save the life of 
the guinea-pig and greatly modify the paralysis, but 
neither of these results is attained when the antitoxin is 
not administered until forty-eight hours after infection, if 
given in a single large dose. ‘‘Thus, in our experiments 
4,000 units failed to modify the paralysis or save the 
life of guinea-pigs weighing about half a pound. Weight 
for weight, this corresponds to 400,000 units for a 50 lb. 
child.” When the antitoxin is given in repeated injec- 
tions beginning twenty-four or forty-eight hours after 
infection, it seems to have a more favourable influence 
upon the subsequent paralysis than when given in a single 
dose ; and a very small quantity (1 unit) of antitoxin given 
either twenty-four hours before or at the time of infection 
was found sufficient to prevent the development of 
paralysis. As the authors were dealing with an early and 
malignant form of experimental post-diphtheritic paralysis 
—a variety which is rare in man—they expect that in 
human therapeutics the use of antitoxin might be some- 
what more favourable than their experiments would indi- 
cate, and that, even if given at a somewhat later period 
than in their work, beneficial results might be obtained. 
At the same time, they regard their research as em- 
phasizing the supreme importance of resorting to early 
administration of the remedy. 








PATHOLOGY. 


808. Thyroid Carcinoma, 


M. Donati (Arch. per le Sci. med., Turin, 1907, 31, p. 118) 
discusses at length three cases of carcinoma of the thyroid 
gland in which the microscopical structure of the tumours 
was complex and obscure. In the first case the tumour 
weighed 1 lb., and grew from the left lobe of the thyroid. 
The patient, a woman of 27, died a week after operation, 
and metastatic nodules were found in the lunge. Most of 
the tumour consisted of more or less regular follicles, with 
cylindrical epithelium, and often colloid contents ; in 
places these follicles were replaced by alveoli filled with 
polymorphous cells, or with giant cells and cells show- 
ing active irregular karyokinesis ; at the periphery of the 
growth the structure often resembled that of a peri- 
thelioma, a central blood vessel often being surrounded 
by a column of tumour cells. The pulmonary deposits 
consisted of follicles lined with one or more layers of 
cubical epithelium, or of compact masses of cells, some 
of them very large in size. Donati remarks that in this 
case the appearances were variously those of carcinoma, 
of sarcoma, and of perithelioma, the latter in some cases 
‘oeing simulated by central necrosis in a cord of tumour 
cells, in others to cylindrical invasion of the sheath of a 
lymphatic vessel or the lymphatics round a blood vessel 
by the cells of the neoplasm. Giant cells and multi- 
nuclear cells are not rare in carcinoma; the tumour in 
the present case may be defined as an adenocarcinoma, 
passing into a giant-celled medullary carcinoma; the 
thyroid had been enlarged since the patient was 3 years 
old, but had only grown rapidly for three months before 
she died. The second patient, a woman of 34, had had 
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a goitre since childhood; it had grown much larger ; 
when she was 24; it weighed 2 lb., and was succegs- i 
fully removed. Under the microscope it consisted of | 
larger and smaller alveoli separated by fibrous tissue | 
poor in cells and containing elastic tissue. The 
tumour cells were rounded or polyhedral, separated | 
from one another by fibrillary intercellular substance; in ’ 
many places they were arranged in columns invested with . 
a regular endothelium and surrounding a blood space, 
No thyroid follicles were found, but a little colloid was 
seen in intercellular spaces. Donati gives reasons for 
believing that this tumour was a carcinoma rather than a 
perithelioma or endothelioma. The third patient, a 
woman of 27, began to develop a thyroid tumour at 25, 
and latterly it grew fast. It was removed, but the patient 
died with collapse the same evening. The tumour 
weighed {lb. ; microscopically it consisted mainly of large 
polymorphous cells in cords, separated by a network of 
capillaries and a scanty stroma of connective tissue and 
fine elastic fibres. The cellular columns were generally 
solid, but at times contained cavities ; some of their cells 
were cylindrical, and some very large, a few containing 
two or three nuclei. Other parts of the tumour showed 
follicles containing colloid and lined with one or more 
layers of regular cubical epithelial cells; interfollicular 
tissue was lacking, and so, by irregular proliferation, these 
follicles could be seen passing over into the solid columnar 
structure described above. Hence Donati argues that the 
tumour was not a perithelioma, as at first sight it appeared 
to be, but an adenocarcinoma. 


309. Snake Venoms and Antivenins, 


MADSEN AND Noaucui (Journ. of Exper. Med., January, 
1907) have found that a specific antivenin against crotalus 
venom can be prepared by the immunization of goats. A 
specific antivenin against water moccasin venom can be 
produced by the immunization of goats with this venom, 
modified by bydrochloric acid. Immunization with the 
unmodified venom is very difficult. The toxicity of 
crotalus venom is diminished more than 50 per cent. by 
passage through a Chamberland filter. There is a simple 
relation between the toxicity and the body weight for 
guinea-pigs weighing from 250 to 500 grams. Smaller 
guinea-pigs (125 grams) are comparatively less resistant. 
The toxicity is smaller by subcutaneous than by intraperi- 
toneal injection (guinea-pigs), or by intravenous injection 
(rabbits). White rabbits are very resistant. The toxicity 
of cobra venom is not measurably diminished by filtration 
through a Chamberland filter. The relation between the 
amount of venom and the corresponding time of death is 
very regular, and can be expressed by a curve of asymp- 
totic nature. Lecithin does not increase the toxicity. The 
tracings representing toxin-antitoxin neutralization for 
the three venoms—crotalus, cobra, and moccasin—show 
deviation from the straight line. This deviation is most 
pronounced for the toxic quota of the venoms. The 
tracing representing crotalus venom antivenin neutraliza- 
tion, determined on guinea-pigs, can, within errors of 
experiment, be expressed by the equation: Free toxin 
x free antitoxin = K x toxin-antitoxin. The correspond- 
ing tracing determined on rabbits is somewhat different, 
but both tracings are much more markedly curved than 
that for cobra venom-antivenin. The neutralization 
tracing of water moccasin venom shows the peculiarity 
that small amounts of antivenin decrease the toxicity to 
a minimum, but the toxicity is again increased by further 
addition of antitoxin. The tracing representing neutraliza- 
tion of the haemolysins of the three venoms are different 
from the tracings of neutralization of the toxins, and 
approach very closely to a straight line. Still, in all 
instances, the determinations with great concentrations 
of antilysin show pronounced deviation, perhaps due to 
some dissociation of the toxin-antitoxin combination. 


310. Changes in the Blood in Hepatic Disease. 


SEEING the importance of the liver in relation to the blood, 
Ferrannini (Rif. Med., July 13th, 1907) has examined the 
blood in 10 cases of uncomplicated hepatic disease. Speak- 
ing generally, he finds the blood less altered than might be 
expected—for example, in one case: of secondary cancer of 
the liver the blood was nearly norma]. The changes 
which were most usually found were a diminution in the 
haemoglobin and in the number of erythrocytes, an 
increase in the polynucleated cells and in the blood rete. 
and a distinct lessening in the coagulability of the blood. 
This lessened coagulability is due to a defect in nucleo- 
proteids, and helps to explain the frequent haemorrhages 
seen in liver disease. The blood was taken, with the usual 
precautions, from the ear. 
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Hysterical Insanity, 





311. 


RAECKE says that hysteria is built up on purely psychical 
bases. There is an alteration of the mental standpoint, 
such as inequality of temper, with irritability, abnormally- 
developed capability of being influenced by the chances of 
life, inclination to act impulsively and to translate 
mental processes into bodily disturbances, increase of 
the fancy, so that the patient becomes untruthful; incon- 
sistency of thought, combined with a faulty interpretation 
and unreliable memory ; an unlimited egotism ; a desire to 
play an important part in life at all costs; a predilection 
toward intrigue and gossip ; mistrust ; a desire for revenge ; 
and childlike obstinacy (Berl. lin. Woch., March 11th, 
1907), While these qualities all go to make up the 
hysterical character, one must realize that not every 
hhysteric possesses all of the qualities. Hysteria may lead 
to transitory psychoses, which depend solely on the 
primary hysteria, and yet are not so mild that the term 
“insanity” ought not to be applied to them. First, Raecke 
mentions those forms of simple hysterical insanity which 
give the impression of psychical paroxysms by their 
sudden onset and rapid course to improvement, and 
which mostly begin with a fit. Furor hystericus is a 
maniacal condition, and is often induced by a dis- 
turbance of mood or by excess in alcohol. The 
patient is seized with sudden violent mania, some- 
‘times after an initial convulsive attack, and shouts, 
beats, kicks, and bites at all objects in the neighbour- 
hood. The face is drawn, is sometimes pale, and some- 
times dark red, and is often covered with sweat. No words 
or acts can influence the patient’s condition. When left 
alone the period of excitement rapidly gives place to a 
period of exhaustion, and the patient either falls to sleep 
or becomes tearful and mild. In a few cases a second fit 
ends the attack. When feelings of fear and oppression are 
prominent during the excitable stage, one can speak of 
raptus hystericus, This form is characterized by a markedly 
theatrical attitude, but the effect of the mental process is 
rarely a deep one, and one never meets with serious 
suicidal attempts. When the excitable stage is charac- 
terized by childish behaviour and silly misdeeds, one may 
call the condition moria. In some cases there are 
hallucinations and illusions, which appear suddenly and 
which mostly have a terrifying character. This is often 
associated with attacks of paranoic madness, the patient 
applying the hallucinations or phantasy pictures to 
himself or herself, and this may lead to impulsion 
and impulsive actions. While these disturbances are 
mostly of short duration, they may last for some 
weeks, and there may be periods of delirium and 
of conditions of sleep and slumbering. The delirium 
‘is characterized by very lively falsifications of scenes, 
combined with hallucinations for all senses. These may 
‘deal with past experiences or with the remembrance of 
something which the patient has heard or read about. 
There may be ideas of ecstatic rapture. At times they 
believe themselves to be other persons or even animals 
{transformation delirium), Hysterical lethargy is a 
condition of hysterical stupor, and not of proper 
sleep. The patients may keep in one position or 
fall limp to the ground, and are generally un- 
affected by external stimuli. The pulse is rapid, 
and the respiration is both rapid and superficial. The 
pupils are not dilated, as in ordinary sleep. Uncom- 
‘fortable positions, etc., are mostly slowly and almost 
imperceptibly changed, and the patients do not pass urine 
or faeces under them, but use a bedpan when this is 
applied. At times they awaken for meals regularly, pass 
urine, etc., and then fall ‘‘asleep” again. The slumbering 
conditions are like the lethargic conditions. The patient 
remains in complete control of his limbs, can speak and 
even carry out complicated actions, but appears to be living 
in a sort of automatic existence. The expression is lost, 
‘the eyes look into distance, the walk is slow, co-ordinated 
but vurposeless movements are carried out, but no notice 
‘is taken of the surroundings. In mild cases, questions may 
‘be answered in a dreamy sort of way, mostly quite wrong, 
but yet with some sort of associative connexion to the 
question. This complex is spoken of as ‘‘ speaking past the 
point” (Vorbeireden). Mostly, however, one cannot get 
the patient to react to questions at all. At times, during 





the condition of slumbering, a one-sided prominence of 
certain complexes of impression may lead to the appear- 
ance of a second personality. In this way the ‘‘ double 
ego” may be produced. Raecke cites two cases, both in 
males, which exemplify the condition of hysterical 
slumbering. In speaking of the prognosis, he states that 
cure always follows, but the duration of the attack is very 
variable. The diagnosis must be built up partly by con- 
sidering the past history and antecedents and by testing 
the patient for hysterical character. One must not lay 
much weight, however, on the detection of bodily dis- 
turbances, such as functional paralyses, etc., after the 
psychosis has broken out, and one should always bear in 
mind that hysterics may be attacked by other forms of 
psychoses, especially katatonic demented processes. In 
dealing with criminals, one must be careful not to confuse 
simulation or exaggeration with ‘‘ speaking past the 
— The treatment consists in doing as little as possible. 
solation from relatives, rest, and monotonous life, 
—* with occasional suggestion, often leads to rapid 
results. 


812. Diffuse Dilatation of the Oesophagus without 
Anatomical Stenosis, 


LERCHE (Amer. Journ. of Med. Sci., October, 1907) discusses 
the condition of diffuse dilatation of the oesophagus 
without anatomical stenosis, and reports a case due to 
chronic cardiospasm—that is, a pathological exaggeration 
of a physiological phenomenon in which. through an 
abnormal innervation of the cardia, a habitual spastic 
closure occurs, especially after deglutition. The otelegy 
of such a dilatation is doubtful, but from cases previously 
reported it would appear that those cases in which atony 
of the muscular wall is primary to the dilatation and 
spasm should be differentiated from those in which the 
cardiospasm is the primary factor. The case observed was 
that of a man, aged 27, with good previous history. 
During an attack of sore throat and swollen tonsils ten 
years previously he choked while at dinner, and was not 
relieved until the food came back. Since then he has had 
difficulty in getting the food into the stomach. After 
having eaten about a quarter of his meal he experiences a 
choking sensation, and has to drink water copiously to 
force the food down. This has to be repeated three or 
four times during each meal. At times all the food and 
water returns, and he is unable to swallow. The condition 
is aggravated if he gets out of health or is worried, On 
examination a spasm of the upper end of the oesophagus 
was noticed, and another at the cardia, requiring the 
use of a wire stylet in the stomach tube to overcome 
it. In order to differentiate between a dilatation 
and a deep-seated diverticulum an ordinary stomach 
tube was passed into the stomach and 750 c.cm. of water 
poured in. With the tube still im situ the patient was 
given 250 c.cm. of milk to drink. On allowing the water 
to flow off from the stomach it was found to be clear, and 
the tube was then pulled up into the oesophagus and the 
milk siphoned off. In order to determine the amount of 
dilatation a stomach tube with a silk bag attached was 
introduced and the bag filled with water, different sized 
bags being tried, until one with a diameter of 5 cm, when 
distended was found to be capable of only slight move- 
ment up and down. The diagnosis of diffuse dilatation, 
due to cardiospasm and oesophagospasm. was based upon 
the sudden onset with regurgitation of food and fluids ; 
the fact that the difficulty of passing food into the stomach 
varied considerably at times ; the sudden relaxation of the 
cardia on gentle pressure; and the result of sounding with 
the pear-shaped rubber-silk sound. The history and 
symptoms of the case excluded the possibility of either 
malignant or benign stricture, and the results of the 
Rumpel test excluded a diverticulum, primary atony being 
excluded by the regurgitation of fluids from the outset, 
the sudden onset, and the promptness with which the 
oesophageal contents could be ejected. Although the 
prognosis has been considered grave, the results of over- 
stretching the cardia have been promising, and for this 
purpose the author has constructed an apparatus for dilat- 
ing the cardia with a ape eens Toma Sin pressure, 
thereby reducing the danger attending the use of bougier. 
Another case is quoted pointing to a congenital origin, but: 
it is difficult to differentiate a congenital from an acquired 
dilatation unless an early oesophagoscopic examination 
can be made. 
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8318. Diazo Reaction ia Pulmonary Taberculosis, 


IpEAs as to the prognostic value of Ehrlich’s diazo reaction 
of the urine in cases of pulmonary tuberculosis are still 
somewhat at variance. Some, including Michaelis, con- 
sider that its presence indicates that the disease will 
pursue a rapid course; others think that the reaction 
is of no value in the prognosis of pulmonary phthisis. 
Dimitrenko (Journ, des Prat., July 14th, 1906) has investi- 
gated the presence or absence of this reaction in 300. cases 
of pulmonary tuberculosis. He finds that the reaction is 
very rarely found at the onset of pulmonary phthisis. In 
10 per cent. of his cases it was entirely absent, and in some 
of the cases in which it was present it would now and 
then disappear for several days together without there 
being any obvious reason for this disappearance. The 
reaction is never so constantly found in tuberculosis of the 
lungs as it is in enteric fever. Tae author concludes that 
it is only in those cases in which the reaction is well 
marked and permanent that one can speak of the gravity 
of the state of the patient from the presence of this 
reaction. . 


\ 








SURGERY. 


8314. Diagnosis of Congenital Dislocation of the Hip, 


J. Privat (Journ. des Prat., October 20th, 1906) gives 
briefly the sigas by which one may suspect congenital dis- 
location of the hip inachild, and finally describes the 
methods which should be employed to verify the diagnosis 
and to estimate the prospects of success by suitable treat- 
ment. When the dislocation is a double one, the walk of 
the patient is almost pathognomonic of the condition. 
The child limps, but there is no associated painfal limping ; 
the step is free and normal, and the foot is carried resc- 
lutely forward. Ina double dislocation the height of the 
body at each step is inclined abruptly to the side of the leg 
which rests on the ground; it seems as if the support on 
which the patient proposes to rest is suddenly drawn away, 
so that the trunk sinks ; the gait, therefore, resembles very 
closely the ‘‘ waddle” of a duck. When unilateral, this 
limping character is similar but one-sided. A marked 
lumbar lordosis is present ; the waist appears shortened, 
and the pelvis seems enlarged from the projection of the 
trochanters. To verify the diagnosis of a congenital dis- 
location of the hip one must demonstrate the absence 
of the femoral head from the acetabulum ; to do this one 
may either employ the x rays or demonstrate the condition 
clinically and in the following way: With the child lying 
flat on its back, one grasps the lower end of the femur 
with the right hand and imparts to the limb movements 
of flexion and extension and rotation ; with the other hand 
one seizes the upper extremity of the femur, and recognizes 
in turn the outermost projection (the great trochanter), and 
internal to this the femoral neck, and stiJl more internal 
the femoral head. If there be no dislocation, the head of 
the femur will be felt with difficulty, and on hyper- 
extending and externally rotating the thigh a prominence 
(the head of the bone) will be seen in Scarpa’s triangle. 
If a dislocation be present the head of the femur can be 
plainly felt, and at the place where the head of the bone 
should normally be one finds an emptiness. This demon- 
stration of a mobile femoral head outside its normal 
position, together with the absence of previous symptoms 
of disease or injury, is sufficient to differentiate the con- 
dition from traumatic dislocation or hip disease. The 
head of the femur in congenital hip dislocation may be 
either below the level of the anterior superior spine of the 
jilium, on its Jevel, or well above it; in the firat case 
reduction will be easily effected, in the second with more 
difficulty, and in the last with still greater difficulty. 
Farther, reduction is easier when the head of the femur 
is in front of the acetabular cavity than when it is behind 
it. Ina few cases the femoral head is situated above the 
normal positiov, but is not freely movable ; in these cases 
the head of the bone has formed a new acetabulum for 
itself; these cases differ from the ordinary forms of con- 
genital dislocation in the fact that walking causes pain ; 
reduction also is difficult in these cases. 


316. Primary Tubercnuiosis of the Breast. 


ZiRONI (Rif. Med., April 20th, 1907) reports a cage of 
primary tuberculosis of the breast occurring in a young 
woman aged 23. The symptoms were first noticed two 
years ago, the breast and axilla were cleared out in 
February, 1905, and there has been no recurrence or 
development of tubercle elsewhere since the operation. 
Of the three chief roads of infection (the blood, the 
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lymphatics, and the milk ducts) in the author’s case it was 
via the blood that infection took place. Pregnancy or 
lactation may act as predisposing causes, but the more 
important is the tuberculous tendency. Mammary tuber. 
culosis may develop as disseminated nodules, as a confluent, 
mass or in the miliary form which is always associated 
with miliary tuberculosis elsewhere. In the two former 
cases the eventual issue is the formation of an abscess and 
troublesome sinuses. In diagnosis the chief points to bear 
in mind are the early age of the patient, the associations 
with tubercle elsewhere or in the family, the long duration 
of the disease, the comparative absence of pain and non- 
affection of the skin (before breaking down occurs) and the 
presence of enlarged lymphatics and glands in the axilla- 
The prognosis, as in most tuberculous affections, should be 
rezerved—in itself it is not dangerous to life. As regards 
treatment, the author recommends complete removal of the 
breast and axillary contents. 


816. Annular Gastrectomy. 


LERICHE (Arch, Prov. de Chir., No. 3, 1907) discusses the 
indications, technique, and results of the somewhat excep- 
tional operation of annular resection of the median portion 
of the stomach. This procedure of partial gastrectomy has 
been practised in a few cases of gastric ulcer, of hour-glass 
contraction, and of cancer. The author points out that it 
is rarely applicable to ulcer, which does not often involve 
both the anterior and posterior walls of the stomach, and 
which, as a rule, can be effectually treated by simple 
excision.. If, however, the ulcer, extending from the 
lesser curvature, has spread over portions of both walls, 
then, notwithstanding the probable presence of firm 
gastric adhesions, annular resection, it is held, should be 
preferred to cuneiform excision of the ulcer or to gastro- 
enterostomy. In hour-glass contraction, which in most 
instances is a result or a complication of gastric ulcer, 
partial gastrectomy is held to be indicated when the 
contraction is situated in or near the median line, when 
active ulceration is still going on, when the stomach is 
freely movable, and when there is no pyloric stenosis. 
This operation, if found anatomically possible, is regarded 
as preferable to both gastro-anastomosis and to gastro- 
enterostomy, as a more radical method, and as one that 
in the actual conditions of intervention is certainly not 
more dangerous. Although median gastrectomy cannot 
as a rule be regarded as a suitable operation for cancer, b 

reason of the necessity in such cases of practising a muc. 

more radical method, it ought not, the author thinks, to be 
rigorously excluded from the therapeutics of malignant 
disease of the stomach. In certain exceptional instances 
it may be found an excellent and legitimate operation, 
and in cases reported by Roux and Hoeberlein it has 
given marvellous results. It is, the author holds, the 
optration of choice for tumours localized in the walls of 
the central portion of the stomach, which need removal, 
not because they are setting up obstruction but because 
they are malignant. It is, of course, contraindicated when 
the growth is found to be extensive and when the glands 
of the small omentum are enlarged. In a full description 
of the technique of median annular gastrectomy Leriche 
points out suitable means of overcoming the chief diff- 
culties of the operation, which are caused by restricted 
mobility of the margins of the divided posterior wall of 
the stomach and by unequal calibre of the two gastric 
segmente. 








OBSTETRICS, 


817. Gccipito-posterior Presentations. 


D. HarpiE (Journ. of Obstet. and Gyn. of the Brit. Emp., 
September, 1907) describes the methods of treatment which 
he has found most useful in dealing with occipito-posterior 
presentations. Rotation by external manipulation would 
be an ideal treatment if the diagnosis could be made with 
certainty at the rezinning of Jabour before the membranes 
had ruptured, but these conditions will not often be met 
with in practice. When the head has entered the brim, 
the membranes being entire, the only treatment is the 





postural treatment, the patient being directed to lie on — 


her right or left side, according as the occiput is to the 
right or to the left. The time of active interference comes. 
if at all, when labour has well advanced into the second 
stage. At this period pressure upon the sinciput may be 
made in order to encourage flexion and cause the occiput 
to occupy a lower plane in the pelvis. The pressure i8 
made with one or two fingers, and is begun before a pain 
(when the position of the head can be more easily altered) 
and continued throvghcut the puin, in order to prevent the 
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head slipping back into its original position. This method 
often succeeds after a short time, but unless it is defi- 
nitely useful, it should not be persisted in for more 
than half an hour, Where the measures. described 
have failed the author strongly recommends rotation by 
hand. The process is somewhat different, according 
as the head is: only fairly advanced or is bearing 
on the perineum. (a) When labour is only fairly 
advanced and progress is distinctly retarded. The patient 
is anaesthetized and placed on her left side. In the case 
of a right occipito posterior presentation the right hand 
with its back looking upwards is introduced into the 
vagina, the fingers are passed along the upper surface of the 
head nearer the sinciput than the occiput and the thumb 
placed over the lower temple ; the head is thus gripped and 
is flexed and rotated so as to occupy the left oblique 
diameter with the occiput in front. Forceps are now 
applied, the lower blade being introduced while the right 
hand is still in position. There is no danger of injury to 
the child from the rotation of the head, which is altogether 
only through three-eighths of a circle, and in practice it is 
found that the body rotates withthe head. In the case of a 
left occipite-posterior presentation either the right or left 
hand may be employed. If the right hand is used, it grips 
chiefly the sinciput and sweeps round the arch of the pubes, 
from left to right of the patient, the upper blade of the 
forceps being the first to be applied; if the left hand is 
used, it grips the occiput and sweeps round in front of the 
perineum from right to left of the patient, the lower blade 
being the first to be applied. (46) When the head is on the 
perineum. The process is essentially the same, but it is 
not in this case necessary to pass the whole hand into the 
vagina, and flexion may be aided by pressure on the 
sinciput with the left hand. The author has employed the 
treatment above described in cases of occipito-posterior 
presentation for some years, and finds that no other treat- 
ment can compare with it in efficiency and safety. 


318. Quinine in Obstetrics, 


MAvRER (Gaz. Hebd. des Sci. Méd., October 20th, 1907) 
advocates the use of quinine to increase uterine contrac- 
tions during labour, and even sometimes to set them going. 
He has found it particularly useful in cases where the 
membranes have ruptured prematurely, and the contrac- 
tions are absent or feeble ; and he has employed it also in 
the induction of premature labour and in the treatment of 
abortion. He has not found any injurious effect on either 
mother or child from its use, the ringing in the ears ob- 
served in some of the cases soon passing off. He ad- 
ministers 1 gram by the mouth in a cachet, giving half the 
quantity one hour after and again in half an hour if re- 
quired. He has not found it of any use to exceed 2 grams, 
and it has generally answered very well to give it by the 
mouth, although in some cases he has had recourse to sub- 
cutaneous injection. He has never known it to fail. 





GYNAECOLOGY. 


819. Local Treatment of Peritonitis by Alcohol, 


From time immemorial alcoholic stimulants have been 
prescribed, or taken by the patient without being pre- 
scribed, as a remedy in septic infection, peritonitis 
included. It appears that in Bucharest alcohol mixed 
with saline solution is poured into the peritoneal cavity 
as a therapeutic measure in septic cases (Report of Articles 
on Obstetrics and Gynaecology published in Roumania in 
1906, Monatsschr. f. Geb. u. Gyn., October, 1907, Abstract 
No. 23, p. 574). Constantinescu claims the best results in 
a case of general suppurative peritonitis of uncertain 
origin, and in a second where that complication followed 
supravaginal hysterectomy for uterine fibroid. In both 
instances the peritoneal cavity was flushed out with 
artificial serum. Then 500 grams more of the fluid con- 
taining 5 per cent. of rectified alcohol was poured into the 
peritoneum, and left there when the abdominal wound 
was closed. Both cases recovered, and Constantinescu 
attributes the satisfactory result to antiseptic action 
exerted by the alcoho! in. solution. The focus of 
infection was probably destroyed otherwise than by the 
alcohol. 





8320. Wo Ovarian Dermoids become Cancerou; ? 


GorisouTorF (Zentralbl. f. Gyndk., No. 45, 1907) is of 
opinion, after considering a case under his own care, that 





primary cancer may develop in a common ovarian der- 
moid. His patient was a virgin, aged 45; the menopause 
had been completed two years previously. She had 
noticed for two months a swelling of the size ofa fist in the 
hypogastrium, which caused dysuria and constipation. 
It proved to be an intraligamentary tumour of the left 
ovary, which was successfally removed. The tumour was 
a dermoid, and bore a distinctly cancerous area, with flat 
cells derived from the stratified epithelium of the dermoid 
tissue. The patient, as is usually the cage after ovario- 
tomy for dermoid, recovered speedily from the operation. 
Two months later infiltration in the left half of the pelvis 
was detected, and it spread until the death of the patient 
within six months. No necropsy, however, is reported. 
Gorisoutoff states that over twenty cases of primary cancer 
of ovarian dermoids, which he considers authentic, have 
been published. 





THERAPEUTICS. 


82}. Treatment of Neuralgia. 


Dr. ScHULTZE (Zeit. fiir Phys. und Didit. Therap., May, 
1907) reviews the different methods of treatment available 
for neuralgia. Amongst drugs which often give relief in 
recent cases he mentions the salicyl preparations, espe- 
cially aspirin and novaspirin, and the other so-called 
antineuralgics, from quinine to pyramidon. When these 
fail arsenic may be tried, or aconitine, which Barber has 
found useful given in doses of 1 decimilligram three times 
a day. Strychnine in large doses has also been recom- 
mended, and in many cases of trigeminal neuralgia and of 
sciatica aperients do good service. Amongst physical 
methods Schultze values least massage, which he has 
found to be of no use in severe cases. Electricity, 
especially the weak galvanic current, is more effectual 
than massage. The author saw one case of trigeminal 
neuralgia of long duration and most severe type in which 
the pain almost disappeared after the use of the galvanic 
current. While this one case may have been accidental, 
it cannot be denied that electricity in some cases gives 
relief. The application of heat has been tried in many 
forms. Bier makes use of it, especially in the form of the 
hot-air douche, the heat being such as to cause a burn of the 
first degree, and he had had success in some cases of severe 
trigeminal neuralgia sent to him for operation; where 
this method fails the failure may depend on some special 
cause, as, for instance, the presence of arterio-sclerosis or of 
deeply-seated nervous condition. The author has had con- 
siderable success in the treatment of sciatica by warm sand 
baths. As well as dry heat, all sorts of warm baths have 
been used. and Brieger especially recommends the Scottieh 
douct e, which, however, Schultze has not found as useful 
as the hot sand baths. Another method which undoubtedl 

affords relief is nerve-stretching by the bloodless method. 
The simplest way of car: ying it out in cases of sciatica is 
Laségne’s method of flexing the extended lower limb upon 
the pelvis from the ankle-joint. Goldsheider has invented 
a special kind of seat in which exercises can be carried out 
for stretching the nerve. Hartmann for the same purpose 
fixes the lower extremity and bends the patient’s body 
forxa ds On the other hand. rest is strongly recommended 
for cases of sciatica, and Weir Mitchell puts the leg up in 
splints. The author considers the right principle to be to 
start the movements as soon as the pain begins to yield to 
the treatment by rest or to treatment on other lines. A 
more modern treatment is by perineural injections or 
injections into the nerve substance. Amongst the different 
substances which have been used for injection since the 
method came into vogue are morphine, atropine, strych- 
nine, aconitine, curare, ergotine, gall solution, silver 
nitrate, tincture of iodine, alcohol, ether, chloroform, 
methylene blue, water, carbolic acid, antipyrin, cocaine, 
and eucaine. In trigeminal neuralgia Schlosser has used 
alcohol injections with specially constructed cannula intro- 
duced high up; he has had good but not permanent success 
in a large proportion of 68 cases of severe neuralgia, and 
relapses can receive renewed treatment on the same lines, 
In one case of sciatica which came under the author’s 
observation which had been treated on these principles, a 
circumscribed area of painful inflammation bad remained 
after the injection. Ifalcohol be injected into the nerve sub- 
stance or close to it, it causes degeneration of the nerve; 
thus the injection may be looked upon as a form of medical 
resection, which must be used with caution in the cage of 
mixed nerves. Kiister recommends the injection of 5 per 
cent. cocaine solution, and claims that about eight injec- 
tions should bring about recovery, tut cases have been 
reported in which such injections have caused fevere 
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collapse symptoms. Lange uses for injection a solution 
of 1 per cent. 8-eucaine in a salt solution of 8 per 1,000, 
and differs from earlier writers in that he uses large 
quantities of flaid, up to 70 or 100 c.cm. in cases of 
sciatica; he has reported on 8 cases, with complete 
success in 5. Umber dispenses with the eucaine, and 
uses still greater quantities of salt solution, up to 170 c:cm. 
In 4 cases of sciatica of long standing he obtained freedom 
from pain after two days, but he does not say whether 
relapses occurred. The author has used the method in 
2 cases, but with no special success. Krause substituted 
for f-eucaine stovaine and adrenalin, and reported prompt 
improvement in 5 cases of rheumatic sciatica, and an 
excellent result in 1 case of trigeminal neuralgia. When 
all such methods have proved useless there remains 
surgical treatment. The author describes the different 
operations which may be undertaken ; none of them are 
certain in their results, while some of them are of consider- 
able danger, and therefore the greatest efforts should be 
made to render operations superfluous by further develop- 
ment of our knowledge of the pathology of the disease, and 
of the physical methods and injection methods of dealing 
with it. 


$22. The Action of Priessnitz’s Application. 


H. Sconane (Muench. med. Woch., April 30th, 1907) discusses 
the action of the Priessnitz application of cold water on a 
linen bandage, covered with a layer of some protective 
tissue, for inflammatory conditions, He maintains that a 
satisfactory explanation of the action has not yet been 
given, and he attempts to supply this want by dealing with 
the matter from the point of view of the osmotic pressure 
of the tissues and tissue fluids. The osmotic pressure of a 
solution may be said to be the pressure which the dissolved 
substances exert on the molecular surface of the fluid in 
the endeavour to increase the latter. This pressure may 
be very considerable. The osmotic pressure of human 
blood and serum during health is constant, and equals 
from 7.5 to 7.9 atmospheres. This may be expressed in 
another way by stating the lowering of the freezing point 
of the solution. Serum has a freezing-point depression of 
0.55° to 0.57° C., and this is usually indicated by the 
Greek symbol A. The endeavour on the part of the body 
to keep this pressure at a constant level is spoken of as the 
isotonic balance of the blood and the tissues. In inflam- 
matory conditions the osmotic pressure becomes changed, 
and the isotonic balance is lost. In order to understand 
the conditions affecting an inflamed area, it:is necessary 
to analyse a simple condition such as a boil. The central 
ustule has an abnormally high osmotic pressure, ranging 
tween 0.6° and 0.8° C., and may even reach as much as 
1.4°C. Passing outwards, one next comes to the hyper- 
aemic zone, in which the pressure is still too high, but is 
increasingly lower the farther distant it is from the 
central pustule. Outside this is the area of manifest 
oedema, which has a pressure varying from about 0.75° C. 
close to the hyperaemic zone to 0.56°, which is the normal 
pressure of healthy tissue. The importance of this 
change in pressure is grasped when one learns that 
the volume of a cell diminishes as the osmotic 
extension of the fiuid in which the cell is sus- 
pended is raised above that of the cell itself. Thus 
a red cell loses about one-quarter of its volume 
when suspended in 1.5 per cent. sodium chloride solution 
(4 = —0.9° C.), as compared with the cell suspended in 
0.9 per cent. sodium chloride solution (4 = — 0.56° C ). 
Next, as is well known, the structure of a cell is materially 
altered by suspension in a fluid of a higher osmotic 
ressure than that of the cell itself. Red cells lose their 
isc shape and become spherical when kept in 1.5 per cent. 
sodium chloride solution. In correspondence with this, 
the function of the cell suffers as soon as the isotonic 
balance is lost. This can be measured by watching the 
phagocytosis of leucocytes, suspended in saline solution of 
varyingstrengths. Turning tothe physiological and clinical 
side of the question, the author finds that when the 
osmotic pressure is raised a damage is inflicted on the 
tissues, and this results in an inflammatory reaction. The 
injection of isotonic solutions is tolerated by the tissues 
without disturbance, but when the solutions are hyper- 
isotonic, pain is always produced. This, of course, applies 
only to solutions of substances which are non-escharotic or 
which do not attack the tissues chemically. In cold 
tuberculous abscess the osmotic pressure is not raised, 
but the inflammatory signs are altered ; there is little or 
no pain and no oedema. From these considerations he 
comes to the conclusion that osmotic pressure of the. tissue 
fluids plays an important part in the process of inflamma- 
tion. The Priessnitz application causes a reactive hyper- 
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aemiu, and thus tends to re-establish the balance of the 
osmotic pressure. He does not consider that the poultice 
acts beneficially or otherwise on the area of hyperaemia—that 
is, on the pustule itself; but, when it covers the oedema- 
tous zone, it converts the local anaemia into a local hyper- 
aemia. The result of this increased circulation through 
this zone is to heighten the lymph circulation centri- 
fugally, thus getting rid of the products of inflammation 
rapidly, or rendering them harmless by neutralization with 
the various substances in the serum or lymph. In testing 
the various forms of water applications, he found that hot 
fomentations, which only just cover the highly-inflamed 
area, rather tend to increase the pain; that hot fomenta- 
tions which cover the whole of the affected area widely 
allay the pain rapidly ; that hot fomentations which cover 
a ring around the central pustule, leaving this part 
uncovered, also allay pain rapidly. In conclusion he 
surveys the action of the cold-water applications in various 
situations, and states that he believes that the action on 
the osmotic pressure is an important one, although he 
considers that other factors also come into play. 


823. Treatment of Acute Mercurial Poisoning. 


SatvaTAnli (Rif. Med., July 13th, 1907) points out that the 
toxic action of mercury depends largely on the degree of 
concentration of the mercurial ions, and the more effec- 
tually this concentration can be lessened the more effica- 


cious will be the antidotes employed. From certain - 


experiments carried out by the author (by endovenous 
injections in animals) it was found that the power to lessen 
this concentration was least marked in chloride of sodium 
and more marked in the following drugs in ascending 
— iodide, sulphide, and hyposulphite of 
sodium (thiosulphate). In treatment he distinguishes an 
external (including treatment by the stomach) and an 
internal antidotism, the latter being applied to the drug 
after absorption. By external antidotes we try to immo- 
bilize chemically and pharmacologically the ions of 
mercury not yet absorbed ; by internal antidotes we try to 
lessen the concentration of the ions until the poison can 
be eliminated from the system. As external antidotes 
albumen is good, but H,S and the sulphites are better, as 
they hinder absorption, lessen the corrosive action, and 
diminish the local toxic action. The hyposulphite should 
not be used where there is danger of general poisoning, but 
for small doses (for example, where a strong mercurial 
solution has got into the eye) it should be very useful. As 
an internal antidote the hyposulphite of soda and H,S are 
recommended. The hyposulphite should not be eevee: by 
the mouth, but only endovenously or hypodermically ; the 
H,S may be given in the form of enemata, inhalations, or 
by the mouth. When one can feel sure that all the 
mercury has been absorbed from the intestinal canal, 
hyposulphite of soda may be given by the mouth. 








PATHOLOGY. 


824, Case of Triorchiditism, 


Potarca (Sem. Méd., May 8th, 1907) reports the following 
case of supernumerary testicle. The patient, a soldier 
aged 21, came under the author’s care to be operated on for 
a left hydrocele. According to the patient’s account the 
left side of his scrotum had always been much larger than 
the right and contained two glands, each of which was 
much smaller than the normal right testicle. On exami- 
nation there was found marked fluctuation in the tunica 
vaginalis of the left side, and here were also to be detected 
two small mobile masses similar in shape and size, and 
united by a double cord, which passed upwards towards 
the external orifice of the corresponding inguinal canal. 
Both masses were of the same consistence, and were some- 
what more sensitive to pressure than was the right testicle. 
Under local anaesthesia the hydrocele was opened, giving 
exit to some citron-coloured liquid, and it was then seen 
that the two small masses, each about the size of a pigeon’s 
egg, were really two testicles. Two spermatic cords with 
two vasa deferentia could be traced into the left inguinal 
canal, and a double serous membrane enclosed the two 
glands with their cords. No trace of epididymis could be 
found in either of these rudimentary glands, but at the 
lower borders of each were to be seen two small excres- 
cences, each the size of alentil. The vasa deferentia of 
these glands were almost natural in size. The parietal 
wall of the left tunica vaginalis ended blindly at the 
external orifice of the left inguinal canal. 
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MEDICINE. 


Kala-azar. 


326, 


MARTINI reports on two cases of febrile tropical spleno- 
megalia—kala-azar (Berl. klin. Woch., August 19th, 1907). 
The first patient was 26 years old. In the spring of 1904 he 
was taken ill with high fever, rigors, and sweating; these 
symptoms lasted one month, and during the following 
winter, the following spring, the following autumn, and, 
lastly, during the spring of 1906 they were again repeated. 
Tke last attack lasted a long time, and the patient was 
rendered quite unfit for work during the following twelve 
months. During the three years his abdomen had been 
swollen, and for the last eight months he complained of 
pain and a burning sensation in the upper region of the 
abdomen. He stated that he had noticed a swelling of 
the testes and of the ankles from time to time. After 
having been in hospital for some two months Martini re- 
ports that he appeared to be a pale, moderately strongly- 
duilt man, looking younger than hewas. He lay inan 
apathetic manner, his eyelids were somewhat oedematous, 
and there was oedema of the testes and ankles. The blood 
count revealed from 1,600 to 2,000 leucocytes per c.mm.— 
that is, there was leucopenia. The temperature ranged 
between 98° and 101.3°. The examination of the chest did 
not reveal anything abnormal, while on examining the 
abdomen ascites was discovered. The spleen was dis- 
tinctly enlarged, but the size of the liver appeared to be 
normal. The urine did not contain any pathological con- 
stituents. Pancture of the spleen yielded a thick blood- 
stained fluid, which was smeared on cover-glasses and 
stained by Giemsa’s method after fixation in alcohol. 
Normal red and white blood cells were seen under the 
microscope, besides large numbers of mononuclear giant 
cells (macrophages) and metachromic red cells. In the 
macrophages Martini found Leishman-Donovan bodies, 
which are now recognized as the causal parasites of kala- 
azar. Some parasites were also found lying free between 
the cells, while a few were inside the normal leuco- 
cytes. The nuclei (chromatin aggregations) and micro- 
muclei (blepharoblast) were so typically stained red 
and so typically placed, that no doubt could exist 
as to the correctness of the diagnosis. He proceeded to 
see if he could obtain the transformation into flagellates 
by culturing the bodies on liquid blood with spleen pulp 
derived from the patient kept at between 17° and 22° C. 
These experiments are still in progress. With regard to 
the diagnosis, he points out that the chronic course, with 
long periods of fever, the anaemia, oedema, and leuco- 
penia, together with the find of the Leishman-Donovan 
bodies, removed all possible doubt. He briefly traces the 
work which has been done with regard to this disease, 
and then passes on to the possible methods of infection. 
Bentley has shown that certain fishes in kala-azar districts 
harbour a flageliate similar to the one obtained from the 
Leishman-Donovan bodies, while the same species of fish 
in kala-azar-free districts do not harbour the parasite. The 
fish is freely eaten in the infected districts. Infection from 
drinking water or ponds in which the natives bathe is sup- 
posed by McKenzie. Lastly, some observers regard it 
probable that mosquitos and bugs carry the infection. 
Quinine and arsenic are used in the treatment, but it is 
doubtful whether either do much good. The patient 
mentioned above seemed to improve under arsenic. 
The second patient had been ill for two months. He 
was in the stage of his first remission. He also 
showed leucopenia. fever, and enlargement of the 
Spleen. Leishman-Donovan bodies were found in the 
puncture fluid from the spleen. 


326. Tabetic Arthropathies, 


RAYMOND (Journ. des Prat., October 20th, 1906) discusses 
the characters of the joint affections occurring as a result 
of tabes, and points out the importance of being able to 
differentiate them from rheumatism, gout, etc., and espe- 
cially from the syphilitic arthropathies. Tabetic arthro- 
pathies may constitute the sole clinical picture of a case 
of tabes dorsalis ; they occur usually at the earliest stage 
of the spinal disease, and appear very rapidly. In a few 
hours the affected joint may be enlarged to twice its 
normal size, Subcutaneous oedema appears, the synovial 
secretion rapidly increases in amount, distends the synovial 





sac, bursts this, and then infiltrates the neighbouring 
paris. The articular cartilages and adjacent bony parts 
may undergo either atrophic or hypertrophic changes. 
The ends of the bones undergo absorption, and the medulla 
returns to an embryonic state. bony outgrowths may 
develop on the articulating extremities. These joint affec- 
tions ure generally symmetrical, and occur chiefly in the 
larger articulations, such as the hip, knee, shoulder, and 
elbow. Sometimes the joint swelling subsides altogether 
and does not reappear; at other times it subsides but 
reappears; at other times still it remains in a chronic 
condition. The author, in order to urge the necessity of 
differentiating true tabetic arthropathies from syphilitic 
arthropathies occurring in a patient the subject of loco- 
motor ataxia, quotes the cases of two patients, both suffering 
from tabes dorsalis and both exhibiting arthritic troubles; 
in the one the joint affections (both knees and left hip) 
were trophic in nature and dependent upon the spinal 
disease, in the other the joint troubles (both ankles) were 
the direct result of syphilis and were rapidly ameliorated 
by mercurial treatment. It is important, as the author 
says, to distinguish between the trophic disturbances 
which do not get well and the syphilitic arthropathies 
which improve markedly with mercurial treatment. 


827. Acute Diverticulitis, 


BREWER (Amer. Journ. of Med. Sciences, October, 1907) 
gives notes of six cases of acute intra-abdominal abscess 
originating in the left lower quadrant. The symptoms so 
nearly simulated those of acute appendicitis as to suggest 
the possibility of transposition of viscera. The chief 
features presented at operation were in two of the cases a 
well-defined intraperitoneal abscess and in the third a 
retroperitoneal abscess, the bowel wall at one point being 
covered with fibrinous exudate, pointing to the possibility 
of a small perforation as its origin. These cases were sug- 
gestive of the rupture of a small acquired diverticulum of 
the sigmoid or descending colon, and, while such acquired 
diverticula are of fairly frequent occurrence in elderly 
people, their pathological importance in the production of 
intra-abdominal abscess has had scant attention, though 
occasionally the relationship between such lesions and 
general or localized peritonitis has been demonstrated by 
pathologists. The remaining three cases pointed most 
clearly to such an origin. In the first a walled-off abscess 
was found containing gas and pus, with considerable 
matting together of the intestines. In the second, a large 
abscess cavity containing pus and an oblong faecal con- 
cretion was found, together with a small ulceration in the 
wall of the sigmoid. The third case clearly showed the 
relationship between an acute perforative diverticulitis of 
the sigmoid and a generalized fatal peritonitis, an oval 
concretion somewhat larger than a date seed being found, 
and a deeply-congested loop of sigmoid, on the free border 
of which were the gangrenous remains of a small perforated 
diverticulum. It is possible that the concretions found in 
in the last two cases acted as predisposing causes of the 
perforation. 


328. The Etiology of Pleurisy. 


FrerMANI (Jl Morgagni, October, 1907) draws attention to 
the importance of a morphological study of the patient 
from the point of view of etiology—his heredity, kind of 
life, general nutrition, past history of disease. Cytological 
examination of the pleural effusion is highly important. 
Speaking generally, lymphocytosis is characteristic of 
the tuberculous forms, whilst on the other hand poly- 
nucleosis is the rule in non-tuberculous types. Bacteri- 
ological examination, with cultures of the organism and 
experimental proofs on animals, each play a art in settling 
the etiology. The author is convinced of the value of 
Mayer’s chemical reaction. This is carried out as follows: 
Two drops of blood are collected in a pipette and diluted 
with distilled water until the red colour disappears; a 
50 per cent. alcoholic golution of tr. guaiaci is then added. 
Tf many polynuclear leucocytes are present a blue ring is 
formed at the point of contact. Polynuclear cells seem to 
contain a ferment which acts (like turpentine) as an oxi- 
dizing agent. Something may also be learned by the 
injection of metbylene blue into the p'eural cavity and 
observing (from an examination of the urine) its rate of 
absorption ; it is rapid in acute non-tuberculous pleurisies, 
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whilst in tuberculous forms it is notably diminished or 
retarded. An excess of chlorides in the urine is rather in 
favour of a tuberculous form of pleurisy. Lastly, the 
tuberculin test gives useful information in the attempt to 
derive the cause of any given case of pleurisy. 


829. Zonular Meningitis. 


QuavuFFaRD (Journ. des Prat., November 2nd, 1907) treats 
shortly of this subject. The disease, he says, is usually 
fleeting. A woman entered hospital complaining of 
girdle pains, which she had had for five days. When first 
she was seen the cerebro-spinal fluid was normal ; but four 
days afterwards there was a lymphocytosis of this fiuid, 
and the patient complained of pains down the spine. She 
also exaggera knee-jerk and slowing of the pulse- 
rate. All these symptoms had disappeared in three or 
four days’ time. Another woman, aged 38, suffered from 
trigeminal The attack was ushered in with a rigor, 
headache, numbness of the right side, and the ap ce 
of groups of vesicles at the ala of the nose and on the 
forehead. Lumbar puncture, performed on the fifth day 
of her illness, proved the cerebro-spinal fluid to be normal. 
The following day the patient had pain in the cervical 
spine, slow pulse, but no Kernig’s sign. Picard has pub- 
lished a note concerning a child, 12 years old, who had a 
localized meningitis following an attack of mumps. The 
child had a slow pulse and Kernig’s sign. Nine days after 
the child had trigeminal pain with vomiting, cervical 
idity, and lymphocytosis of the cerebro-spinal fluid. 
these symptoms had cleared up in sixteen days. In 
these cases there is a constant accord between the situa- 
tion of the zone and the location of the signs. The disease, 
no doubt, starts in the spinal ganglia, and from them 
extends to the posterior roots and the medulla. In the 
ophthalmic zone the Gasserian ganglion is implicated. 








SURGERY. 


330. Tumours of the Ampullu of Vater. 


De GRAEUWE (Journ. de Chir. et Ann. de la Soc. Belge de Chir., 
No. 4, 1907) deals with the subject of tumour of the << er 
of Vater, which he defines as a cancerous growth developed 
in this part of the biliary canal, and either protruded into the 
lumen. of the duodenum, or confined to the ampulla itself, 
or onrving Se duodenal portion of the choledochus. 
Tamours of this kind, though rare, are more frequent than 
has hitherto been supposed. Their clinical diagnosis may 
be assumed as impossible, but in the treatment of any case 
of jaundice from retention, the constant and most grave 
regults of tumours of the ampulla, it is always incumbent 
to find out the seat of the obstruction. In every case of 
jaundice due to obstruction surgical intervention is indi- 
cated. If,in the course of such intervention, a tumour be 
found in the ampulla, an attempt should be made to remove 
it, and this failing, an anastomosis should be established 
between the gall bladder and the intestine or stomach. 
case is here recorded in which Verhoogen of Brussels 
recently removed a tumour from the ampulla which was 
exposed by ssomrpg: tee duodenum. The patient did well 
for the first seven days after the operation, but three days 
later died from collapse due to progressive intestinal 
haemorrhage, 





831. Surgical Conditions Arising from 
Branchial Clefts. 


SpPRESE (Univ. Pennsylvania Med. Bulletin, October, 1907) 
deals with those errors of development due to non-union 
of the branchial clefts which result in fistulae and cysts. 
Lateral fistulae originate from the second branchial cleft, 
and may be complete or incomplete. In their course they 
pierce the subcutaneous tissue and fascia, and run parallel 
with the sterno-mastoid on the deep fascia above the sterno- 
hyoid and sterno-thyroid muscles to the hyoid bone, 
passing over the internal carotid and between it and the 
external, finally reaching the pharynx under the digastric. 
Operation is not always indicated, since in some cases the 
dangers are obviously greater than the inconvenience 
warrants, and any attempt at complete removal is a 
serious matter because of the intimate relation to im- 
portant structures and ne of failure on account 
' of denseadhesions, Branchial cysts are composed of fetal 
epiblastic and hypoblastic tissues remaining in an em- 
bryonal state for an indefinite time until by a later pro- 
liferation of their epithelial elements they give rise to a 
characteristic cystic tumour. Although they may be con- 
genital they generally develop at puberty; and are apt to 
be mistaken for strumous conditions, aneurysm, or der- 
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moid cysts. Suppuration may occur, the resulting abscess 
being of interest from a diagnostic a. and from 
the malignant degeneration which such abscesses tend to 
incite. A case of branchiogenic carcinoma is reported 
occurring ina man aged 36, who noticed a painless swelling 
on the right side of the neck of three years’ duration, 
Diagnosed as an abscess it was opened and drained, but 
examination of the abscess wall showed an epitheliomatous 
formation. Radical removal of the sac was performed, and 
as the process had not extended deeply it was possible to 
do this completely, and three years later there was no si 
of recurrence. The case is of interest since the age of the 
patient was only 36, whereas the majority of those 
previously reported have been about 60 years of age, and 
while few of these have recovered none have been free 
from secondary developments for so long a period as three 
yeara. 


832, Leucoplakia of the Mucosa of the Urinary Passages, 


Sopieri (11 Policlin., October, 1907) describes two cases 
—both in women, aged 35 and 53—of this rare condition. 
In the first case the disease was localized in the right rena) 
lvis, and the symptoms were paroxysmal pain in the 
ypochondrium, pollakuria, intermittent haematuria, and 
the presence of delicate white shreds in the urinary sedi- 
ment consisting of cornified pavement epithelium. The 
symptoms dated from five years. The kidney was removed, 
and the patient cured of her symptoms. In the second 
case the symptoms (hypogastric pain, dysuria, polyuria, 
pollakuria, intermittent haematuria, incrustation of salts 
in the bladder walls, and degenerated pavement epithelium 
on the urinary sediment) had lasted for six months. 
Cystotomy was performed, and numerous foci of leuco- 
plastic mucosa were excised. This operation cured for a 
time, but six months later a relapse occurred, when partial 
resection of the bladder was performed, and permanent 
cure followed. The leucoplakia seen in each case was 
exactly comparable to the similar change which is well 
known in the case of the tongue. Very little is known as 
to the etiology, and owing to the scarcity of cases, what has 
been written on the subject is for the most part guesswork. 
Cystoscopic examination is not very satisfactory in these 
cases. The prognosis is favourable if the diseased parts 
can be effectually removed ; no other treatment is of use. 


883. Presence of Vermiform Appendix in an Umbilical 
Hernia, 


Mtusam (Zentralbl. fiir Chir., No. 14, 1907) states that 
though the appendix is not infrequently found in 
inguinal herniae on both the right and the left side, the 
presence of this process in an umbilical hernia is of very 
rare occurrence. A case is reported in which the author, 
while operating on a strangulated umbilical hernia ina 
woman aged 41, found in the midst of extensive adhesions 
a tough cord of the thickness of the little finger which at 
one extremity was firmly attached to the abdominal wall, 
and when traced inwards and carefully separated from 
omentum was found to end at the caecum. This cord, 
which proved to be the appendix, was detached at its 
caecal end in the usual way, and the whole of it was 
resected, together with surrounding adipose and cicatricial 
tissue and a small portion of the skin over the hernia, to 
which it was closely attached. This report, the author 
suggests, indicates the necessity of much caution in deal- 
ing with adhesions found in operating on an old and large 
umbilical hernia. Notwithstanding the extreme rarity of 
the complication described in this paper, the possibility of 
an inclusion of the appendix should be remembered, and 
in any case of umbilical hernia in which the adhesions are 
thick and extensive any unusually thick and gare} 
cord should be regarded as suspect and not be divided 
until its true nature has been determined. If the caecum 
be involved in the adhesions such dissection, it is stated, 
might be found very difficult. In the author’s case this 
portion of the large intestine was quite free, and did not 
form part of the adherent contents of the hernial sac. 


884. Dilatation of the Frontal Sinuses, 


J. Dunn (Archives of Ophthalmology, March, 1907) gives an 
account, illustrated by a skiagraph and a photograph, of a 
case of bilateral painless dilatation of the frontal sinuses 
due to death of the lining mucous membrane. The patient 
was a male, aged 23. In 1902 there was severe pain hind 
the right eye. A profuse discharge from the right nostril 
gave complete relief. During 1903 he began to notice that 
“his forehead was swelling.” In 1906 there was a marked 
protrusion of the region overlying the frontal sinuses. 
The nose was perfectly normal, no turbinal h ’ 
no.abnormal secretion, no pain, no disturbance of vision. 
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The x-ray picture showed that the trouble was confined to 
the frontal sinuses, and that the external bony wall was 
very thin. An exple >tory incision showed that the 
external bony plate of both sinuses was only as thick as ‘a 
thumb nail, the walls of the sinus were dry, dead white, 
and as hard asivory. The bone was bare or covered by a 
very thin white membrane which did not bleed. Both 
sinuses were alike. The naso-frontal ducts were patent. 
There was in fact a complete bilateral atrophy of the 
mucous membrane lining the sinus. The thinning and 
subsequent dilatation of the sinus walls had been 
secondary to the death of the lining membrane. There 
was no history of syphilis. Dunn cannot suggest an 
explanation of the bulging, — that it was caused by 
air pressure during the act of blowing the nose. The 
wound healed well, but the patient thinks the protrusion 
is increasing. 








OBSTETRICS. 


335. Diagnosis of the-Period of Pregnancy. 


FuncK-BRENTANO (La Clin., November 8th, 1907) considers 
that it is not possible to do more than calculate the 
approximate date at which delivery will take place. Even 
when the date of the last or only coitus is known, it is 
little guide to the date on which conception has occurred, 
since a period of from eight to fourteen days may elapse 
between connexion and the penetration of the ovum by 
the spermatozoon. Further, the date of coitus is frequently 
unknown, and the calculation is based upon the date of 
the last menstrual period. In these cases the date of con- 
ception may be anything, between a few days after the 
last period and a few days preceding the period which is 
missed. The average number of days between conception 
and delivery is 270 to 286, though many observers have 
quoted instances in which it extended to 252 and 326 days, 
and it is not uncommon to find a pregnancy terminate 
more than 300 days after the end of the last menstrual 
period. It is easy to make a miscalculatien, and the error 
may be large when the woman is inaccurate or does not 
recollect, or when she has no periods, as in the case of 
those who are nursing. It is usual to base the calculation 
upon the date on which the woman has experienced fetal 
movements for the first time ; this may be said to oceur 
generally during the first fortnight of the fifth month, but 
it varies considerably with individuals, and has been 
known to mislead by weeks or even months. The size of 
the uterus is the best and most certain guide. Some 
authors take their measurements by starting from the 
umbilicus or from the xiphoid cartilage, but they 
are liable to forget that the distance of these points 
from the symphysis pubis varies in different women. 
The height of the umbilicus above the pubes may range 
from 12 to 20cm. The measurement should be taken from 
the upper margin of the symphysis with a measuring tape 
laid along the median line to the upper level of the uterus. 
The height to which the uterus rises at the same period of 
pregnancy differs in individuals, and will differ in the 
same individual during different pregnancies. It is there- 
fore only possible to give a table of the average height 
which it attains in the various months: At three months, 
9cm. ; at four months, 15 cm. ; at five months, 20 cm. ; at 
6 months, 24 cm. ; at seven months, 27cm. ; at 8 months, 
30em.; and at nine months, 34cm. Dr. Macdonald of 
New York, who has made a study of this point, concludes 
that the height of the uterus above the pubes, measured 
in centimetres and divided by 34, will give the age of the 
pregnancy in lunar months fairly exactly. Thus, if the 
height of the uterus were 26 cm., the woman would have 
been pregnant for 7? lunar months—that is, for 7 months 
and 12 days; and when the measurement is 35 cm., the 
pregnancy is 10 lunar months old—that is to say, is at 
term. When measuring, the fingers of the right hand 
are placed on the fundus, and the tape is brought up to 
the palmar surface of the second phalanx of the index 
finger, so that the tape does not lie in its entire length 
against the abdominal wall, thus avoiding an error. When 
the abdominal tissues are lax it is well to have the uterus 
supported in the longitudinal axis by an assistant. 
Macdonald considers 35 cm. to be the usual height of the 
womb at term, and 3,300 Daye to be the usual weight of 
the fetus at term; he finds that for every centimetre of 
height above 35 the child will weigh another 200 grams. 
When the practitioner who is acquainted with the probable 
height of the uterus at the various months finds his 
measurements to be abnormal, he will investigate the 
cause ; thus, if the uterus be abnormally large, he may be 
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836. The Chorea of Pregnancy, 


Rupavux (La Clin., August 30th, 1907) writes that when 
chorea is first noticed in a pregnant woman a vigorous 
antitoxic treatment must be instituted. Milk diet is 
essential. The intestine must be cleared out by the 
administration of a purgative, followed by fractional doses 
of calomel and copious injections. The urine should be 
thoroughly examined, both as to quality and quantity. 
By these means the cause of the manifestation may be 
reached, but the nervous system is in a state of hyper- 
excitability and demands special treatment. He prefers 
large doses of chloral to other drugs, and would give from 
a drachm to 3 drachms in twenty-four hours if necessary. It 
may be administered either by mouth or by rectum. In 
the latter case a drachm of chloral may be added to the yolk 
of one ese and 4 oz. of milk, and be passed into the rectum 
very slowly with a fine syringe. This will send the — 
to sleep for some hours; she should only be roused to take 
milk at stated intervals. The chloral should be gradually 
increased from 1 to 2 or 3 drachms, and then diminished 
as the symptoms subside. It should only be stopped 
when these have completely disappeared. Abortion or 
premature labour should only be undertaken when the life 
of the woman is in danger. 








- GYNAECOLOGY. 


837. Uterine Fibroid and Cancer, 


Max Scuwas (Beitraége zur Geburts. u. ne., vol. xii, 
Pt. 1, 1907) reports very minutely a case where a woman, 
aged 37, was subject to severe abdominal pains, menor- 
rhagia, and high temperature. There was a tender swell- 
ing of the size of a hen’s egg in Douglas’s pouch. Disease 
of the appendages was suspected, but at the operation the 
swelling proved to be a myoma, which was enucleated 
without much difficulty. Some small subserous outgrowths 
were excised from the surface of the uterus, and that organ 

having been fixed forward by intraperitoneal shortening of 
the ligaments, was not removed. On microscopic exa- 
mination of the ts removed they proved to be adeno- 
myomata undergoing cancerous degeneration. The growths 
were removed on January 15th, 1907. The uterus remained 
movable and free from enlargement up to April, when the 
patient was last under observation, but Max Schwab feels 
certain that signs of advance of the malignant disease 
must soon make their appearance. 


3388. Myoma and Double Uterus. 


Fataowsky (Monatsschr. f. Geb. u. Gyn., October, 1907) was 
consulted by a woman, aged 50, for uterine fibroid disease 
with haemorrhages and dysuria. She had been four times 
pregnant, aborting twice. The last pregnancy ended 
twenty years before she came under observation. At the 
operation uterus duplex bicornis bicollis was discovered. 

ach cornu bore a fibromyomatous tumour of the size ofa 
man’s head, As usual, a deep fold of peritoneum passed 
between the cornua from the bladder to the rectum, so that 
——- pouch was divided into two. There was a right 
and left os uteri separated by a stout partition lined with 
mucous membrane, and two cervical canals existed. Sub- 
total hysterectomy was performed under the influence of 
morphine-scopolamin. Each cervix was covered over with 
a peritoneal flap after the application of a Paquelin’s 
cautery to its canal. The patient recovered. Falgowsky 
also reports a case of uterus septus duplex and vagina 
septa from a nullipara, — 24. Panhysterectomy was 
performed for the complete removal of suppuratin 
appendages ; a portion of the double vagina was include 
in the amputation. The results were satisfactory. 








THERAPEUTICS. 


839. Treatment of Tuberculosis. 


LEMAINE AND Gf&rarpD (Nord Méd., November list, 1907) 
recall that Phisalix in 1897 observed the antitoxin action 
exerted by the bile and the bile acid, and eapectally, by 
cholesterin, in the presence of the venom of vipers, The 
authors injected into the peritoneum of a first (A) 
series of six monkeys 1 c.cm., of an emulsion of 
bovine tubercle bacilli. A second (B) series of monkeys 
received similar injections of tubercle bacilli, but 
every second ‘day after the inoculation these animals 
were given 2 cg. of cholesterin by subcutaneous injec- 
tion. . A third (©) series of monkeys reeeived s 
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intraperitoneal inoculations of bovine tubercle bacilli, 
followed immediately by an intraperitoneal inoculation of 
‘2 eg. ofcholesterin. This series (C) also received similar 
subcutaneous cholesterin injections, as did Series B. The 
monkeys of Series A had temperatures between 39° and 40° 
at the end of a day or two, and all died between the twenty- 
fourth and the twenty-eighth days after inoculation. The 
‘monkeys of Series B had somewhat lower temperatures ; 
death took place between the twenty-sixth and the thirty- 
second days after the initial inoculation. The monkeys of 
Series C had similar temperatures az, and died within the 
same limits of time as, the animals of Series B. The 
monkeys of Series A showed post mortem very severe tuber- 
culous lesions ip liver, spleen, and lungs. Those of Series B 
showed less marked lesions, especially in liver and spleen. 
‘Those of Series C showed lesions identical with Series B. 
The authors repeated the experiments, using an extract of 
bile in petroleum-ether. More encouraging results were 
thus obtained. The animals so treated had a much lower 
temperature, and the lesions found post mortem were very 
much smaller than in the first experiments. One of the 
authors has made use of this method in hospital practice. 
He has found that patients in the last stages of tuberculosis 
‘are greatly benefited. Thereis no local discomfort owing 
to the injectione. 


840, Fever Reaction following the Application of 
Mercury in Early Syphilis, 


A. LinpENHEIM (Berl. Klin. Woch., March 18th, 1907) dis- 
cusses the raising of the temperature which has been 
observed after the first few nb Boe of mercury in 
syphilis by several clinicians, and which has been ascribed 
inter alia to the bactericidal action of the mercury setting 
free endotoxins. In studying this reaction there are three 
sources of error which one must consider. First, there is 
the raising of temperature which follows the first applica- 
tion of mercury in response to an increase of the secondary 
eruption. The eruption fever may, according to Fournier, 
be either intermittent or continuous or irregular. It is 
always a fever of some days’ duration, and at times it may 
extend over weeks. Next, fever may be produced by 
mercuric intoxication. It is believed that the fever in this 
case is not due to the mercury, but is secondary to ulcera- 
tion of the throat, stomatitis, enteritis, etc. In the third 
place, one must be on one’s guard to exclude any acci- 
dental fever which may run concurrently with the early 
syphilis. In order to determine what the exact state of 
things in this respect is, all cases of secondary syphilis 
which were admitted were examined for rises of tempera- 
ture three times a day, both before and after the first 
mercury application. In the majority of cases the 
mercury was given either as a subcutaneous or intra- 
muscular injection of corrosive sublimate, or by inunc- 
tion of mercury ointment, He divides the patients 
into four groups: (1) Those who did not show any 
rise of temperature in connexion with the firat mercury 
application ; (2) those who showed a rise of tempera- 
ture, but this proved to be due to some complica- 
tion ; (3) those in whom some independent disturbance 
produced fever; and (4) those who reacted to the first 
mercury application with a rise of temperature, which 
lasted from one to several days, and terminated without 
interruption of the treatment. Among 106 cases, 89 belong 
to the first group, 2 to the second group, 3 to the third, and 
12 to the fourth group. In this way he found that the 
reaction was present in 12 out of 106 cases. The reaction 
always occurred during the first twenty-four hours after 
the application of the mercury. In males, the maximum 
temperature registered was lower than in females (average 
38.1° C. in males as against 38.8° C. in females). In males 
the maximum was reached later than in females, and the 
fever ended by crisis in females nearly always within 
twenty-four hours, while it ended by lysis in males after 
having lasted for three days on the average. He states 
that it will be necessary to observe a large number of cases, 
before one can determine whether these differences between 
the sexes are constant. He appends the temperature 
charts of each case, together with a short account of the 
condition, etc. . In 7 out of the 12 cases, the cases were 
fresh attacks, while in the remaining 5 he was dealin 
with recurrence of symptoms. Two of the 5 patients ha 
previously been treated with mercury. He does not feel 
justified in drawing any conclusions from these observa- 
_ tions, on account of the small number of cases. 





841, Treatment of Acute Coryza, 


Boutal (La Clinique, September 6th, 1907) has employed 
sulphate of atropine for coryza for several years, and 
speaks highly of its efficacy. He points out that he has 
not used it for children, but he considers that they would 
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tolerate it as readily as adults do. The solution is applied 
to the nasal mucous membrane as soon as the earliest 
symptoms are perceived ; it is advisable that the patient 
should be encouraged to do it for himself. The solution 
used is as follows: Sulphate of atropine (neutr.), 1 centi- 
gram; cherry laurel water and distilled water, of each 
20 grams. Some cotton-wool is then tightly wrapped 
round the end of a match, soaked in the solution, and 
swabbed on the nasal mucous membrane, peaens it as 
high as possible; this is repeated every half-hour at first, 
then every hour if necessary, but not oftener than eight 
or ten times in the day. The treatment may be continued 
(if required) for three days, not longer, and in addition 
small doses of aconite can be given. The treatment is 
only advised for early cases, and should not be used when 


ointment is of use subsequently as a disinfectant and 
sedative. 











PATHOLOGY. 


342. Antitoxin and Albumen. 


F. HAmMBuRGER (Muench. med. Woch., February 5th, 1907) 
details a series of experiments which he has carried out 
with tetanus antitoxin injected into rabbits which had 
recently thrown young. The object was to follow up the 
fate of the antitoxin in the milk of the mother and in the 
serum of the young animals. Similar experiments were 
conducted with goats. It proved that the milk of animals 
which had been injected with the antitoxin contained 
antitoxin and also horse serum (derived from the tetanus 
serum), and that the antitoxin is always bound to the 
horse albumen. The horse serum antitoxin contained in 
the milk of these rabbits is either not absorbed at all by 
the young suckling rabbits or is only absorbed in small 
quantities. In the latter case he found that the anti- 
toxin in the young animals’ serum was still bound to the 
horse albumen, This he takes to support the argument 
which he has brought forward that antitoxic substances 
are indivisibly bound to the precipitable substance—that 
is, albumen. 


343. Post-mortem Changes in the Pancreas. 
A. CEVIDALLI AND F. LEeoncrnt (Zo Sperimentale, Florence, 


successively exhibited by the pancreas under the micro- 
scope when that organ has been kept for a shorter or 
longer time before being fixed. They find that these 
‘degenerative changes appear more quickly in the pancreas 
than in any other organ ; the observations were made 
upon human tissues, and also upon the tissues of dogs and 
rabbits. There is no regularity about the development of 
these changes; complete necrosis of the secreting cells 
may appear in as little as twenty hours, while other 
portions of the same organ may show but slight degenera- 
tion. The rapidity with which the necrosis comes on does 
not seem to depend upon the age, the manner of death, or 


the islands of Langerhans necrose more rapidly than the 
rest of the pancreas. Bacteria can always be grown from 
the pancreas post mortem; the authors think, however, that 
most of the necrosis is due to autolysis. 


844, Opsonins. 


CHARLES E. Simon (Journ. Exper. Med., September, 1907), 
from a critical study of the factors involved in determina- 
tions of the opsonic index, arrives at the following con- 
clusions: (1) The determination of Wright’s index of the 
opsonic content of the blood and other fluids of the body 
is open to serious and in part unavoidable errors, and 
should be abandoned in its present form. (2) Conclusions 
based upon the determination of the opsonic content of the 
blood, according to Wright’s method, are accordingly not 
uniformly reliable. (3) The percentage index is a valuable 
check on Wright’s bacillary index, but likewise does not 
furnish an adequate idea of the opsonic content of the 
blood, unless carried out with progressive dilutions to the 


blood serum are not specific. (5) The specificity of the 
opsonins in ‘‘immune” serums has not been satisfactorily 
established, but appears probable. (6) An opsonic im- 
— in the sense of a continued high opsonic content 
of the blood, does not exist. (7) Inthe bl and exudates 
of infected individuals substances may be present which 





exercige an inhititory effect upon phagocytosis, 


there is obstruction of the nasal passages; a menthol «° : 


1907, lxi, p. 565) have studied the post-mortem changes 


the temperature at which the body is kept. In some cases - 


point of opsonic extinction. (4) The opsonins of normal , 
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wees and maintains ite toterest rene Ha a THE IDEAL 





The Practitioner 
Gendon: BALz, Sows & Daxrezgooms, LIMTPaD, 
83-80, Great Titchfield Street, W. 


BY HE 64ME AUTHOR. 


ON FLOATING KIDNEY ANB 
ITS SURGICAL TREATMENT 


VISITING LIST & DIARY 


Now in Preparation for 1908, 
Price 7s. 6d. 
ORDERS BOOKED NOW. 


LANGLEY & 
“-~ Printers & Stationers, 








SONS, 





Guten: deste Company, Eel, | 


my Manis Pratanaare Gos  BUSTON WORKS, H.W. 














SIXTH EDITION. 12th Thousand, 


K Practical Text-Book, Cr. 8vo, 10s. 6d. 
By ARTHUR H. N. LEWERS, M.D. 
(Lond.), F.R.O.P. (Lond.), Senior Obstetric 
Physician to the London Hospital, &c. 


By the same Author, 


CANCER .;. UTERUS. 


Its seule and Treatment, aaa 
the After-Results in a Series of 
Gases treated by Radical Opera- 


10s. 6d. net. 





ae ae a treatise patho! 
cally, and slintoally of standard mi rsing and ogy and. deserves 
to be widely known and studied.”—. 
Journal. 
tondon: G. K. Urw, 136, Gower Street, W.0. 
JUST PUBLISHED. 
With 25 Illustrations. 8vo. 








5s. net. 


MOVABLE KIDNEY 


AND OTHER 
DISPLACEMENTS AND MALFORMATIONS. 


BY 


DAVID NEWMAN, M.D., F.F.P.S.G., 
Surgeon to the Glasgow Koyal Infirmary. 


LONGMANS, GREEN & Co., 
39. Paternoster Row, London. E.C, 


NOW READY. 


FACTS ABOUT SMALL-POX 
AND VACCINATION, 


AND THE 


LESSONS OF A HUNDRED 
YEARS OF VACCINATION IN 
EUROPE, 1796-1896. 


Issued by the Council of the British Medical 
Association, January, 1902. 


Pamphlets of the above can be obtained at the 
office of the Association, 6, Catherine Street, Strand, 
W.C., or from the Jenner ‘Society, Gloucester. 

Pamphlets at 6s. 6d. per 100 (by post 10d. extra), or 
10d. i ee doz. (by post 1s. 1d.), single copies, post free, 
1gd. Remittances must st accompany all orders. 


FACTS ABOUT SMALL-POX 
AND VACCINATION. 


REVISED EDITION (1905). 
PRICE 34.: POST FREE 44. 


REPORTS 


ON THE 


POOR-LAW MEDICAL SYSTEM 
IN IRELAND. 


The Oase of the _— aupeenD Doctors 
and the 
N and Administration of Irish 
orkhouse Infirmaries. 
Price Go... Post Free 


Lendon: BRITISH SSOCLATION, 
6, Catherine Street. eee woe 
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NOW READY. 
Price 2s. 64. paper cover, or 38.64. oldth bound, net: . , 
Postage Threepence extra. ; 
or THE . tL 
mvsmnencs comm || MILK | |tuonymisea 
OF THE , ' —. ‘ F P ‘ 
BRITISH MEDICAL AssocuTiN. || STERILIZED. Cocoa 
This Report is based on 25,920 recordea | f Write STONE & SON, MonumenT || | What is it? : 
: lettin St anendineios BUILDINGS, LONDON, E.C., for A delicious Beverage, ‘ 
— oO egg 1 and analysed copy of “British Medical Journal” taking the place of 
oo view to the investigation of the report and price of their “DIAMOND Tea, Cocoa, or Coffee. 
influence of various factors in the produc- REEF” “—. re STERILIZED Why take it ? 
tion of complications and danger under each cans. 
f the chief anmathetics. Report appears in the B.M.J. of , Its use is attended with a marked in- 
o The Report deals with many interestin Nov. 30th, 1907, page 1594. crease of appetite and rapidity of diges- B 
- t questions, and contains. 4 Name of nearest agent st HOME tion; all feelings of heaviness after meals — 
eT ) on application. ; and an increase of the natural i 
of more than 800 eae flow of bile takes place It is not aperient, 
accounts except in repeated doses, but the in- 
cases, 27a creased activity of poate is —y - 
Buitiss M ASSOCIATION, 6, Catherine rem constipa t 
mw Btreet, Strand, W.0. stomach or liver disorders, alco- a 
holism, slow digestion, overwork, 
ror TYPEWRITING pig ga Ml geo 
Miss MAUDE GATLIFF, |. able, sedentary habit of life, gout, e 
Be 3. Eesex Street, Strand, W.O. y rheumatism, and biliousness. c 
ae ac mye —y~ ~~~ SHORTHAND. Olerks — . ee —— can be freely taken c 
ade bon Se a y those unable to take ordinary Cocoas. 
— aS For Cold in the Head, — Zuonyiin i nigger - the — ' 
of a hot infusion in a delicious er- 
TYPE WRITING neat ag Whooping Cough, age. Its action in this form is incom- 
Ground SS c. Asthma, Influenza, &c, parably more direct and powerful than 
Sep rae SOLD IN TINS 4s. 64. and 2s, 6d. 
from fon, om ane 8. and 2s. 
tottienenis © Saaamment Se BC eee. os Prices :—1/14, 2/9, 4/6 Pp —a bottle, post free. from Grocers or Chemists ; 
p or from the Wholesale Depét: 
: nn GRIFFITHS HUGHES, 
; IFFITHS HU MAY ROBERTS & CO., 
17. DEANSGATE, MANCHESTER, 9, Clerkenwell Rd., LONDON, E.@. 


BILLS. | ; 
|  Callard’s 
teen te | | 
rare | | NEW 
i704 |\/ DIABETIC 


ti FOODS 
| oe | 


| | are rapidly superseding the old repulsive 
~ ae | gluten preparations, 
‘ oi NeW IN USE vf ALL THE GREAT HOSPITALS, 


ws { ABSOLUTELY STARCHLESS AND PALATABLIJE. 
Facsimile of handwriting guaranteed. 


These Bill Forms save an immense Samples Free. 


amount of time and trouble. Specimens 
with remarkably low prices, post free. Also 


mde Vicities — a pie | CALLARD & CO., Food Specialists, 
ge oneal: xoeverieersal 74, REGENT STREET, LONDON. 
THE LONDON WESTERN DISTRICT JUST PUBLISHED. 


Pankins& gorro,|{ COMPLRTE GUIDE 70 DIABETIC COOKERY, 









































PRICE ONE SHILLING. 








54 to 62, OXFORD STREET, LONDON, W. 
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~ BRAND'S 
BEEF TEA. 


Prepared from Finest BRITISH BEEF. 
Appetising, Nutritious and Convenient. 


BRAND & CO.. Ltd., Mayfair Works, Vauxhall, S.w, 


"G. B.” DIABETES WHISKY 


Is. speeially distilled, is matured by age only, . 
eentains no sugar or colouring matter, and is not-stored in-sherrycasks 


49s, PER DOZEN. CARRIAGE PAID. 
GEORGE BACK & CO., Devonshire Square, Bishopsgate, LONDON. |, 


Telegrams :—" DIABETES, LONDON.” 


BATTLEY’S LIQUORS.| 


Preaes Speoiry BaTTiey’s. 
LiI@. OPH. SEDATIVUS. LIQ. SECALIS OCORNUTIH. 
LIQ. CINCHONA CORDIFOLIA. 
In 4 oz., 8-0z,, and 1 Ib. Bottles. 
WRITE US FOR GENERAL PRICE LIST OF DRUGS. 
BATTLEY & WATTS, Wholesale Druggists, LONDON. 


STOVES sisiue rans, 


TERRA-COTTA- PORTABLE. | xe Pate are mamjactured tn sou metal, cpl FLUID MAGNES 
For Coal, or Coal and Coke engraved, mounted on polished mahogany hy . 

(ROBERTS'S IMPROVED PATENT.) er SS 
7 AWitHOUT i TTENTION. At 
QW Hours or Longer for about LA | gepge pice den re eortal 
Fn best stoves a. Sick-rooms, eee Brasses, 

reenhouses, 0) ost an jurpose. am) e Va 
drawings, sand authentioaied. testimonials from 76 FINSBURY PAVEMENT, LONDON, E,0, | tne most effcacious antacid and mil4 aperient 
others can . ves 

aman in an anlar ok Pomeanete— Telephone 678 London Wall. and infants. . 

T. ROBERTS, 34. Victoria Street. Westminster. Send for Huw In.vsrRarep Cavatoeve @? ALL WHOLESALE DRUGGIST-. 


LAC BISMUTHI| 


















































IA. 


















LAC BISMUTHI <r CERII 


(aS WYMES) (SWMES) 
This preparation is a Hydrate of Bismuth, and is superior te all other forms in which Bismuth has been prescribed. It may be given aleng 
@iluted with water, or in combination with Alkalies, Hydrocyanis Acid, &c. Dose from one to twoteaspoonfuls. In combination with Cerium Hydrate (Eas 
Bismuthi et Cerii) it has been found specially useful in relieving the sickness which occurs during pregnancy. 


SYMES & CO., Manufacturing Chemists, LIVERPOOL. “"{%5, {filoway oad. No" 


GLUTEN FEF XO TU E® ogame 7 pen, ome 


— MANUFACTURED BY — 


G. VAN ABBOTT AND SON ’ ORIGINAL MANUFACTURERS OF ALL GLUTEN FOODS 


BADEN PLACE, CROSBY ROW, BOROUGH, LONDON, S.E. 
Telegraphic Address: ‘‘GLUTENS, LONDON.” [Telephone 7018 Central). ESTABLISHED 1859, 
eee 


O AY G ELN 


O2 GUARANTEED PURITY EXTRACTED from the ATMOSPHERE, 


THE BRITIGH OXYGEN GOMPANY, Learten. 


(Formerly BRIN’S OXYGEN COMPANY, Limitea). 
ZLONDON-—EHilwerton Street, Westminster, S.W. (Xelephone, Ill, Westminster) 
MANCHESTER-Great Marlborough Street. (Belephone, 2538). 
: Werks. (Telephone, 2587). 
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“Valentine’s Meat-Juice 


In Phthisis and Pneumonia, when an 
Easily Digested, Concentrated, Rapid 
Blood-Making Food is urgently needed 
to aid the digestion, revitalize the blood 
and build up sound tissue, Valentine’s 
Meat-Juice promptly demonstrates its 
powers as a Nutrient, Stimulant and 
Restorative. 


The quickness and power with which Valentine’s Meat- \ 
Juice acts, the manner in which it adapts itself to and overcomes 
morbid conditions of the stomach, its agreeable taste, ease of ad- 
ministration and entire organic assimilation, recommend it to phy- 
sician and patient as “ the food par excellence for a tired stomach.” 


Peccess of Preparing Meat. | Obe teaspooaful of the 

y iy im two er thre 
tadlespecafale of @ilé of 
modesstely warm eaten Vi 

ice (west important wo life)! Tue Use op Bor Waves Vy 





For Sale by American and European Chemists and Druggists. , 





VALENTINE’S MEAT-JUICE COMPANY, (== s 
Richmond, Virginia, U. S. A. 











THERMOGENE 


is Absorbent Cotton Wool impregnated with slightly irritant 
agents, it provokes gentle counter-irritation and is an 
excellent substitute for stimulating plasters. -A reliable 
active skin stimulant—safe,. non-disfiguring and cleanly. 


It may be applied for an indefinite period as may be 
desired and the intensity of its action may be easily 
regulated, viz.: gauze-covered, dry, moist, etc. Indicated in: 


» ~Pleurisy  -- Pneumonia Rheumatism Lumbago 


Sclatica Gout Neuralgia Bronchitis 
Throaf Trouble Gastritis, efe. 


OBTAINABLE OF ALL CHEMISTS AND STORES. 
Samples (with Particulars and Prices) free to Medical Men, Nurses and Hospitals 
or Allied Institutions, on application to the Sole Makers: 


THE THERMOGENE COMPANY, 3, HAYWARDS HEATH, SUSSEX, | 
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“This brandy shows excellent features on 


a : analysis. . It possesses that ethereal fragrance / 

a due to the peculiar‘ethers of wine.» The flavour 

J is soft and mellow and the aroma is charac- 

teristic of a sound and matured wine-derived 
, spirit. In view of these analytical and general « » 
evidences, this brandy may be described as ~~ 
particularly suitable for medicinal purposes.” _. 





REE STAR 


“We have carefully examined a sample of this well-known 


spirit by the usual tests, and the results obtained by analysis 
fully warrant our recommendirg it for medical and dietetic 
purposes. We analysed this product some ten or more years 
ago, and finding that it still maintains its exceptionally high 
character, we are consequently in a position to speak highly & 


of it as a genuine old brandy made ‘from wine well matured ; 
and free from compounds which might detract from its value . 


as a medicinal agent."—The MEDICAL PRESS. in 





t - 
‘ 





—yyyyyeeeeee By Appointment to 


Cyllin 
Inhalant 


as given off by the Cyllin Inhalator is most beneficial 
in all diseases of bacterial origin in the mucous lining 
of the throat, nose, and ears, It renders valuable assis- 
tance in cases of Colds and Nasal, Pharyngeal, 
and Bronchial Catarrhs, by killing in each case 
the causal micro-organism, thus cutting short the affection. 


Cyllin is also put up as a syrup, and in capsule form 
(Palatinoids) for stomachic and intestinal antisepsis. 


See pamphlet entitled “Standard Chemical Disinfectants.” 
Copies, together with working samples, sent gratis and 
post-paid on applying to 


Jeyes’ Sanitary Compounds Company, Ltd., 


64, Cannon Street, London, E.C. 
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|  Srannren terme ammmeet 
BENGUE’S ANALGESIC BALSAM | 


(MENTHOL, SALICYLATE OF METHYL, LANOLINE) 


For RHEUMATISM, FREE SAMPLE 
GOUT, NEURALGIA, ON APPLICATION. 


BENGUE’S Pure HTHWHtr., CHLORIDE 






































(For Local and General Anssthesia, 


AITEIS TE EsEN = or Local Anesthesia), 
WAR CO'TXEsE] = (Pure Ethyl Chloride, Specially prepared for General Anssthesia.) 











BENGUE & GO., Manufacturing Chemists, PARIS, NEW YORK, FRANKFORT. 











LONDON: 91, Great Titchfield Street, W. J 
WHOOPING 
COUGH, 
CROUP, 
ASTHMA, 
COLDS. 





_GRESOLENE, vaporised in the room, affords alraost immediate relief in Whooping 
Cough and Croup, and quickly ends these disorders. A common cold may be arrested, before 
any dangerous complications arise, if the Vaporiser is used at the first onset. The safest and most 
effectual means of treating most Throat Affections. . 





D 


ALLEN & HANBURYS ILtd., Plough Court, Lombard St., London. 

{RF —— ss ao - 

When making Cakes and Puddings 
don’t take risks--use 


Cakeoma contains all the dry ingredients that are 
required for any cake and many puddings. 





































It is mixed ready for use and made of the finest 
and purest materialsobtainable. It savestime and 
trouble, besides being most economical in use. 
33d. packets from Grocers and Stores everywhere 


Every packet contains many excellent recipes. 











A delicious Absolutely 
beverage, Pure. 
and an 
invaluable Therefore 
food. Best. 





For Strength, Purity, and‘Nouridhment, there is nothing superior to be found.—Medical Magazine. 
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“ATOXYL” 


(REGISTERED). 

















A new almost non-poisonous Arsenical preparation, by which more 
than 50 times the amount of Arsenic hitherto employed 


can be incorporated into the human system. 
indleated in—_ . 
SKIN DISEASES (Psoriasis, Lichen, ete). 
DISORDERS OF THE BLOOD (Anzmia, Chlorosis, etc.). 
CONTAGIOUS DISEASES (Malaria, Pellagra, Tuberculosis, etc.). 
TUMOURS (Sarcoma, etc.). 


invaluable against— 
TRYPANOSOMIASIS (“Sleeping Sickness”) and SYPHILIS. 








Manufactured by the Vereinigte Chemische Werke Act. Ges., Charlottenburg, near Berlin. 


LITERATURE ON APPLICATION TO— 


R. W. GREEFF & @CO., 20, Eastcheap, London, E.€. 


SOLE AGENTS IN THE UNITED KINGDOM AND COLONIES. 


GF9OS 9990999990909 0000069009040 000000000000000000000000 






























ZIMMER’S| 


TASTELESS QUININ}, ' 


CALLED — 


“KUQUININE” 


' The below-mentioned Agents for Messrs. ZimMER & Co., will be pleased to forward FREE SAMPLES of 
this preparation, accompanied by the more important ‘treatises from the extensive literature, showing 
the high value of 


cua: as a em of Whooping Cough:and_in its treatment. 





% ‘| EUQUININE ,, | re : Malaria and in its ‘treatment. 
ie EUQUININE ,, other fevers and in their treatment. 
EUQUININE 2s 2 remedy of Neuralgia and as a Tonic ; also, that 
UQUININE has the same physiological action as quinine; that it does not upset the digestive 
organs; that the symptoms of Cinehonism oceur but. rarely and in a mild degree 


where they do, that 
a WOININE is easily given to Young and Old, because tasteless, and that 
CUOGININE is the Ethyl-Carbonate of ‘Quinine. 
. VIMENMANN, BROICHER & CO., 33, LIME STREET, LONDO vA, 3 
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‘NEW FOOD For INFANTS 




















A Coneentrated Humanized Milk, only requiring dilution with wuter. 


er 


Prepared only by The AYLESBURY DAIRY Co., Ltd., 
Chif Ofie: BI, St. Petersburgh Place, BAYSWATER, 





DELIVERIES OF MILK OREAM, BUTTER. &o., TO ALL PARTS. 


Powder can now be procured in 
Sprinklers, as illustrated, thus 
greatly facilitating the sprinkling 


over foods and the mixing with 
fluids. 


PEEK, FREAN & CO., LTD., London, S.E. 


BULLOCK’S PEPSINA PORCI. 


: DOSE-—2 to 4 GRAINS. 


ACID GLYCERINE OF PEPSINE 


, DOSE-—1 to 2 DRMS. (BULLOCH.) 

In this preparation advantage has been taken of the solubility of Pepsine in Glycerine to produce a convenient ant! 
desirable liquid form of this valuable medicine ; whilst the preservative qualities of the menstruum confer upon the Aci¢' 
Glycerine of Pepsine the property of keeping for any length of time. 

May be prescribed with most substances compatible with Acids. 
' In 4-oz., 8-oz., and 16-oz. Bottles and in Bulk. 


The published experiments of G. F. DowpEswett, Esq., M.A.Cantab., F.C.S., F.L.S., &c., Dr. Pavy, Professor Tusom 
the late Professor Garrop, Dr. ARNOLD LEgs, and others, conclusively demonstrate the excellence, high digestive power, 
and medicinal value of the above preparations. . 


J- L. BULLOCK & CO., 3, Hanover Street, Hanover Square, London, W. 


re 
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LIP , 
SOLUROL is a nuclein 
derivative which possesses the property 
of holding uric acid in solution and thus 
preventing its deposition in the tissues. 


An article on “Uric Acid: A Rational Treatment for its 
Elimination.”—THE LANCET, July 1st, 1905, p. 19. 


SOLUROL TABLETS 
(4 érs. each), in bottles 2/6, 4/6 and 8/6.° 


ALLEN & HANBURYS Ltd., Sk:21” LONDON. 
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MEDICAL EXPERIENCES: 


. His Excellency Professor von LEYDEN, of Berlin,-says: “1 am freely 
and gladly prescribing Sanatogen for weak patients, both in the hospital and 
in my private practice, and am exceptionally satisfied with the success achieved.” 


Privy Councillor Professor EULENBURG, of Berlin University, writes: 
“TI have been using Sanatogen in an ever-increasing degree, because it brings 
about in the quickest and most definite manner an increase in strength and 
improvement in general condition, even in the more serious forms of Nervous 
Weakness and Exhaustion. It is invariably well borne.” 

“In the most serious of Nutritive disorders—Infantile atrophy—Sanatogen 
possesses a most marked influence. It is readily absorbed, and increases the 
value of other food materials.,.—THE PRACTITIONER, October, 1905. 

“ Manifestations of Neurasthenia are allayed by feeding with Sanatogen ; 
weight is increased and fatigue removed. ‘ Borderland’ cases are averted trom 
drifting into mental disease.”—GENERAL PRACTITIONER, May 20th, 1905. 


























HUMANIZED MI 


AND OTHER SPECIALITIES. 








BY ROYAL WARRANT 
OF APPOINTMENT. 





Best and most reliable, being prepared from Perfectly 
Fresh Milk, produced on own Dairy Farms. 


ASSES’ MILK poiivered to any part of Kingdom. 
| . « FULL PARTICULARS OF . . 


MILK FOR NURSERY “Sr cpoication to 


WELFORD & SONS (courinn) Loneo. 


Chief Dairy and Offices— | ' 
ELGIN AVENUE, MAIDA VALE, LONDON, W. ._-. 


Telegraphic Address—“ WELFORD'S, LONDON.” Principal Telephone—No. 107 PADDINGTON. 
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ML LO FOOD 
; A COMPLETE DIET 
FOR INFANTS. 


MILK should be the essential part of any INFANT’S 
FOOD 


MILK is the basis of MILO FOOD combined with Biscuit 
Seientifically prepared. 


Sample and Pamphlet sent free in the British Isles on application to 
NESTLE & ANGLO-SWISS CONDENSED MILK COMPANY, 


6, & 8S, EHastcocheap, London, E.Ce 


The NATURAL and GENUINE 


CARLSBAD SALT 


CN CRYSTALS OR POWDER) 
is prepared by the Municipality at Oarlsbad from the famous 


“SPRUDEL SPRING” AT CARLSBAD 


the water of which is largely prescribed in cases of CHRONIO GASTRIO OATARRH, HYPERAIMIA of the 
LIVER, GALL-STONES, ’ DIABETES, RENAL OALOULI, GOUT, and DISEASES of the SPLEEN, &e, 


The CARLSBAD SPRUDEL SALT in Powder has the great advantage in not being affected by changes 
of temperature or exposure to the atmospiiere, 












































&£a@ To avold imitations, see that the wrapper round each bottle bears the signature of the -@& 


sles Agents, INGRAM & ROYLE, Linited, — 
EAST PAUL'S WHARF, 26, UPPER THAMES ST., E.C. And at LIVERPOOL and BRISTOL. 
SAMPLES FREE TO MEMBERS OF THE MEDICAL PROFESSION ON APPLICATION. . 








ANTISEPTIC. DEODORANT. 
NON-CORROSIVE. CELINA OSs OTL, DISINFECTANT. 
SOLUBLE IN COLD WATER. (NON-POISONOUS). WILL NOT STAIN, 
420 Times Stronger than Carbolic Acid (see Bacet Report). 


In Powder, and &, 8, 15 and 45 grain Tablets. 


Chinosol Medicinal and Toilet Soap, Antiseptic Dressings, Lozenges and Ointments. Chinosol Fluid and Sprinkling Powders. 





FOR FREE SAMPLES AND LITERATURE WRITE TO 
+ tantra CHINOSOL HYGIENIC COMPANY, 16, Rood Lane, London, E.C. 








18 GREAT INTERNATIONAL MEDALS. 


CONDY’S FLUID. 


THE PIONEER OXIDANT. 
DEODORANT AND PURIFIER. 
LEAVING NO ODOUR, ITS ACTION IS OBVIOUS. 
A COMFORT IN THE SICK ROOM. 
LOTION AND INJECTION. | 
A CLEANSING GARGLE AND MOUTH WASH.  =NON-POISONOUS. 


Pull directions for 160 wses are attached to every bottle of CONDY'S FLUID. 
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For Infancy, 
Illness 














































Contains, in right com- 
bination, all the elements 
necessary to healthy development 
in infancy, the rebuilding of strength 






in weakened systems, and the preservation 
of oid age in usefulness and vigour. 


BENGER’S FOOD digests itself as 
it is being prepared, and may be taken 
in partly or wholly digested form, 

- according to the strength of the stomach. 
It is prepared easily, and is of high 
restorative and sustaining power. 





The composition of Benger’s Food is 
well known to medical men and is 
approved by them. 


The “Lancet” describes it as “ Mr. 
Benger’s admirable preparation.” 


The “British Medical Journal” says : 


“Benger’s Food has, by its excellence, 
established a reputation of its own.” 














Benger’s Food is sold in Tins by Chemists, Gc., everywhere. 
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Regeneration by the Natural Mineral Water ot 


CONTREXEVILLE: 
SOURCE » PAVILLON 


BEFORE anpD AT MEALS 


MOST EFFECTIVE in: 


GOUT, GRAVEL, ARTHRITIS 
RHEUMATISM 


Samples free to Members of the Medical Profession on application 
toINGRAM 4 ROYLE, East Paul’s Wharf, 26 Upper Thames St., LONDON E.¢. 





1. 
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Pirmobryptel ITS 

-. BACTERIOLOGY 


The crucial test of the efficacy of an antiseptic fluid is the 
bacteriological one. When we state that FORMOLYPTOL 
is equal in germicidal potency to a 1-1000 solution of Cor- 
rosive Sublimate, without the irritant or toxic properties 
of the latter drug, we base our claim upon the results of 
careful laboratory experimentation with the different va- 
rieties of germ life. Complete and conclusive reports 
from prominent bacteriologists sent upon request. 
ANDRUS & ANDRUS 
epvesenting 46 Holborn Viaduct, London E. C. 
THE PALISADE MFG. CO., New York i 






























FORMOLYPTOL isa palatable, fragrant, and slightly astringent formaldehyde 
preparation. It does not stain linen or clothes. Employed in Gynecology and 
Obstetrics, Rhino-Laryngology, Surgery and Dentistry. Also internally in the treat- 
ment of Typhoid Fever and in the gastro-iniestinal disorders of children. 
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WANDER’S: MALT SPECIA LITIES. 


OVALTINE. 


A dietetic: preparation—in granular powder form—of high therapeutic value, 
made of Wander’s Fine Extract “of Malt, Fresh Eggs, Milk, and Converted Cocoa, and 
containing Active Lecithin. 

Extremely Nourishing and Highly Restorative. 

VERY PALATABLE and acceptable to the most delicate stomach. 

Most simple to prepare. | 

The best Substitute for Tea, Coffee, &c., in uric acid troubles, and the only preqaredien 
of this kind containing Organic Phosphorus (Lecithin). 

A powerful Digestive Agent and a Nervine Tonic of the highest outa The 
remedy par excellence in Convalescence, Neurasthenia, Faulty Digestion, Malnutrition, 
Brain-Fag, Over-Study, and Exhaustion. 

Readily assimilated and particularly adapted for the overfeeding of the ‘Tuber- © 
culous. Suitabie for Infants, Youths, Adults, and the Aged. 


EXCELLENT FOOD FOR HOUSEHOLD USE. 
OVALTINE is in 9-oz. and 18-oz. Tins, retailing at 1s. 9d. and 3s. per Tin. 


DRY (CRYSTALLINE) EXTRACT OF MALT. 


Guaranteed absolutely pure, and prepared from the very fine semi-liquid Extract 
for which the firm has been known for more than forty years. 

It has all the therapeutic features of the ordinary semi-liquid Extract, over rok it 
presents the following material advantages :—/(q) It is very palatable; (0) It keeps in- 
definitely; (c) It melts like sugar upon the tongue, and dissolves readily in water, milk, 
&c.; (d) It affords a convenient and pleasant form of administration ; (é) Ithasa high 
diastasic power and is very concentrated; (f) Its concentration is definite and invariable. 

In Large Bottles (retailing at 1s. 6d.) and in bulk (22-lb, Tins hermetically sealed). 


COMBINED MALT PREPARATIONS (.2A°A722:=.*. 


DRY EXTRACT OF MALT WITH IRON IODIDE. 
DRY EXTRACT OF MALT WITH IRON PYROPHOSPHATE. 
DRY EXTRACT OF MALT WITH COMPOUND GLYCEROPHOSPHATES 
DRY EXTRACT OF MALT WITH CALCIUM PHOSPHATE. 


These are most valuable preparations, combining the well-known properties of the 
above salts with the marked advantages presented by Malt Extract as a food, and in 
actually assisting digestion and assimilation. They are in powder form, very palatable, 
and keep indefinitely. 

In Large Bottles (retailing at 1s. 9d.) and in bulk (22-Ib. Tins hermetically sealed). 











LITERATURE AND SAMPLES FREE TO MEDICAL MEN, 


A. WANDER, Ph.D., Manufacturing Chemist, 
1 & 3, LEONARD STREET, CITY ROAD, LONDON, E.C. 
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Extract from Reports of the 
British Medical Profession :— 





“I tried your Pertussin on three cases and two “ “It is remarkable that my three children took 
were much benefitted.” whooping cough soon after you kindly sent me samples 
. , ‘ of Pertussin which seems to be doing extremely well 
“I consider your preparation of Pertussin to be a for them.” 
very useful and valuable one. “I prescribed Pertussin in several cases of whooping 
“TI consider your Pertussin to be very helpful in ccugh and bronchial catarrh with decided benefit.” 
some cases of whooping cough where there is much “The sample of Pertussin you sent me I used for 
bronchial catarrah.” experimental purposes, and found in one case of 


whooping cough most excellent results, and in a case 


“I found the samples you sent me very useful in of almost chronic bronchitis a very considerable 


whooping cough.” 


improvement.” 
“TI have prescribed your Pertussin with excellent “The samples of Pertussin you sent me have had 
* results.” good results in children with whooping cough.” 


Members of the Medical Profession who have not yet had a free sample of Pertussin 
._(E. Taeschner’s extractum thymi saccharatum) are requested to write the British 
- Agents as below. The remedy is admittedly invaluable for obstinate and long-standing 

cases of whooping cough. Pertussin fulfils one of the chief essentlals of a children’s 

medicine in that it is pleasant to take. 


-— ‘EXTRACT. THYMI SACCHARAT, 





Made by Kommandanten-Apotheke E. TAESCHNER, Seydel Strasse, Berlin. 


SoLE BRITISH AGENTS :— 
THOMAS CHRISTY & CO., Old Swan Lane, LONDON, E.C. 


From whom Free Samples and Literature are Obtainable. 
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THE ORIGINAL AND STANDARD 
PREPARATION OF PETROLEUM. 


ANGIER’S EMULSION 


(Petroleum with Hypophosphites) 





PULMONARY TUBERCULOSIS. 


Angier’s Emulsion is a most efficacious remedy in Pulmonary Tuberculosis, because it not only 
maintains the normal condition of nutrition, but has a well defined specific palliative influence 
upon the symptoms of the disease. Its beneficial effect upon the disordered digestive organs 
would alone entitle it to a first place in any course of treatment; but apart from this it is 
most effective in controlling the cough and reducing the symptoms of systemic infection and - 
exhaustion, hectic fever, night sweats, headache, and diarrhcea. 


BRONCHITIS, SUB-ACUTE AND CHRONIC. 


Prompt relief is always afforded by Angier’s Emulsion in treating all forms of respiratory 
inflammation. Cough is checked, bronchial irritation allayed, and expectoration facilitated. 
No other remedy has such sedative, demulcent, and lubricating effects, while its stimulating 
effect on nutrition overcomes the oft-present element of systemic depression. 


PNEUMONIA, PLEURISY, AND SEQUELZA. , 


The administration of Angier’s Emulsion during and after attacks of Pneumonia and Pleurisy = 
is strongly recommended by the best authorities. It relieves the pulmonary distress, the ~< 
hacking cough and the difficult expectoration with a rapidity and completeness that are at times © 
surprising. After the attack, when the patient’s nutrition and vitality are at the lowest ebb, 
Angier’s Emulsion is especially indicated because of its reinforcing influence upon the normal 
processes of digestion, assimilation and nutrition, whereby it enables the system to utilise to the ; ? 
full extent all forms of nourishment. 


GASTRO-INTESTINAL DISORDERS. 


Angier’s Emulsion is particularly efficacious in gastro-intestinal disorders of an inflammatory, - 
ulcerative or tubercular nature. Petroleum undergoes no chemical change in the stomach, hence r 
it exercises its sedative, demulcent, lubricant effect throughout the entire intestinal canal from 
the duodenum to the rectum, and is therefore of value whether the inflammation be seated in 
the large or small intestine. Either alone or as a vehicle for the administration of intestinal 
antiseptics or astringents Angier’s Emulsion is invaluable in the treatment of enteritis, gastro- 
intestinal catarrh, dysentry, infantile diarrhea and enteric fever. 


CHRONIC CONSTIPATION. 


As a remedy for constipation, Angier’s Emulsion removes two of the most potent and constant 
causes, 7.¢., an excessively dry condition of the lower intestines and atony of the colon. In these 
cases the remedy acts not only as a lubricant but generates a mild peristalic wave ; it thus acts 
as a true tonic to the relaxed muscular coat of the bowel and stimulates Nature in the 
production of bowel movements. Angier’s Emulsion can for these reasons be confidently relied 
upon as a useful adjunct to the treatment of chronic constipation; furthermore it favours the 
eradication of the drug habit, the constant recourse to laxatives and aperients. 





FREE SAMPLES TO THE MEDICAL PROFESSION. 





£2 CAUTION,— Wher prescribing be careful to specify Angier’s Emulsion; otherwise some 
disappointing imitation made with ordinary petroleum may be substituted. 


THE ANGIER GHEMICAL CO., Limited, 


32, SNOW HILL, LONDON, E.C. 

















20 THE BRITISH MEDICAL JOURNAL. [Dec. 28, 1907, 


CHLORYL | 
ANAESTHETIC 


(Duncan). 











(ABSOLUTE CHLORIDE OF ETHYL) 


FOR GENERAL AND LOCAL ANAZSTHESIA. 


in 60 c.c. Tubes and Glass Capsules cf 3 and & c.c. 


THE “SIMPLEX” INHALER 


FOR USING WITH ABOVE. 


SYRUP HYPOPHOS. COMP. 


Duncan's 
STABLE. HLEBGANZ. RE L:LA BLE. 


- BLAUD PILL CAPSULES. 


WE GUARANTEE OUR ONE, TWO AND THREE PILL CAPSULES TO BE 
EQUAL RESPECTIVELY IN FERROUS CARBONATE TO ONE, TWO AND THREE 
FRESHLY-PREPARED BLAUD PILLS, THEY HAVE ALSO THIS DISTINCT 
ADVANTAGE OVER PILLS THAT THEY NEITHER OXIDISE NOR HARDEN. 

















DUNCAN, FLOCKHART & CO. 


Manufacturing Chemists, EDINBURGH. 


Telegrams { ‘-Dunpart Eats” | London Branch: 443, Farringdon Road, B.C, [ teleonone { Eitdon'Wo. Neos. central. 
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“MALTINE” wits 
COD LIVER OIL. 


A combination of ‘‘Maltine’’ and 30 per cent. by volume of the best 
Norwegian Cod Liver Oil. 











‘Enables the latter to be taken by persons who can 
neither swallow nor assimilate it in any other form.’’ 
—The BRITISH MEDICAL JOURNAL, August 31st, 1907. 


To avoid the use of inferior malt extracts Medical Men are requested 
to specify, in writing, ‘‘ MALTINE” (Maltine Company). 





The word “MALTINE” is the Registered Trade Mark of 


THE MALTINE MANUFACTURING COMPANY, Limited, 


24 & 25, HART STREET, BLOOMSBURY, LONDON, 
Who will be pleased {to send Samples free of charge to Medical Men. 


GARNRICK’S BEEF PEPTONOIDS 


(POWDER). 


{ BEEF Rendered of 
Sterilised Daan easy assimilation. 


A MOST CONCENTRATED AND NUTRITIOUS FOOD. 


IN the preparation of “BEEF PEPTONOIDS” the flesh-forming elements of beet, wheat, and milk 
are used, constituting a nitrogenous and nutritive food of the highest value. 


THE LANCET.—‘‘A most concentrated form of nitrogenous food, easy of 
digestion, and well adapted and convenient for medical use.’’ 
As a concentrated portable food, “BEEF PEPTONOIDS” is of great value to travellers and sportsmen. 


‘Beef Peptonoids” is put up in hermetically sealed tins, holding 4 ounces. 


Coonick’s 


Prepared from Beef, Wheat and Milk; Predigested, Sterilised. 


The albuminoids of “LIQUID PEPTONOIDS” are not present as “non-nutritive meat bases,” but as 
completely assimilable proteids, obtained, as are the carbohydrates, from the three standard foods—beef, 
milk, and wheat. The presence of these food principles and their wholly available condition, explain 
the characteristic nutrient value of “LIQUID PEPTONOIDS” in Typhoid Fever or other exhausting 
diseases, when other foods cannot be tolerated, absorbed, or utilised. 


CARNRICK & CO., Ltd., 24 & 25, Hart St., Bloomsbury, London, 


WILL BE PLEASED TO SEND SAMPLES, FREE OF CHARGE, TO MEDICAL MEN. 
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nutritious in beef. 





Contains in solution all that 
is digestible and nutritious 
in the best selected wheat. 


May be relied upon in cases 
where the nutrition of the 
patient is of prime importance. 


Supplied to the Medical Profession in 6 oz. 
and 12 oz. bottles at 2/2 and 3/8 each. 


ome 


¢ x 
Originated and Manufactured by Agents for Europe, Asia, Africa and Australasia : 


FAIRCHILD BROS. & FOSTER, BURROUGHS WELLCOME & CO., 
NEW YORK. LONDON, SYDNEY, and CAPE TOWN. 
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az) «:* Tabloid’ 
Pastilles 


Possess definite and assured pharmacological 











GED, 
\ JA 








action, purity and accuracy of dosage. 





w*TABLOID’ srann LAXATIVE FRUIT PASTILLES 


A remarkable advance in laxative preparations. 
Gentle and non-irritating in effect—therefore ideal 





for administration to children or delicate persons. 





Peculiarly attractive—delightful to eye and delicious 
to taste—therefore unique as a _ medicine for 





juvenile or fastidious patients. 


Supplied to the medical profession at 1r/- and aj/- per box 





‘GD 
WA uu‘ TABLOID’ srasn PECTORAL PASTILLES & 
Containing Ammoniated Liquorice, Squill, Tolu, Senega, Ipecacuanha, Wild Cherry, etc. 
Afford a _ palatable and convenient means or 
~ A exhibiting aromatic, expectorant, demulcent and 
sedative principles. Dissolved slowly in the mouth 
they exert a continuous and uniform local effect. 
Cagiold Supplied to the medical profession at. 8d. and 1/4 per box. 
WA 
TasLoiw’ Brand PAsTILLEs ‘“TaBLorD’ Brand PasTILLEs 
,, Ammonium Chloride and Liquorice | ,, Lemon Juice 
,, Benzoic Acid Compou-id », Linseed, Liquorice and Chlorodyne 
Gop ,, Cocaine Hydrochloride, gr. 1/10 » Menthol, gr. 1/8 
WA ,, Codeine, gr. 1/8 », Menthol and Eucalyptus 
», Glycerin + y,; Morphine and Ipecacuanha 
» Glycerin and Black Currant » Pine Tar Compound 
,, Glycerin, Tannin and Black Currant » ‘Pinol’, min. 1 
,» Glycerin, Tannin, Capsicum and ; ,, Red Gum and Cocaine 
\ A Black Currant ! ,, Rhatany, Menthol and Cocaine 





etc., etc. 


Supplied to the medical profession, 
in boxes at 6d. and 1/- per box 


BurrovuGus WELLCOME & Co. 





LONDON (ENG.) NEW YORK MOonTREAL SYDNEY CAPE Town | 





(COPYRIGHT 
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Keeping Properties 


‘“WeLLcoME’ Brand Serums pass the most rigid 
tests for sterility, and are issued in hermetically- 
sealed phials. | 


CAREFUL RE-ESTIMATIONS have shown that 
Diphtheria Antitoxic Serum (‘Wellcome’) always 
contains the stated number of units at the end 
of twelve months. 


EXPERIENCE demonstrates that the ‘Wellcome’ 
bactericidal and other antitoxic Serums are not less 
stable than Diphtheria Antitoxic Serum (‘Wellcome’). 


CiinicaL Reports prove that ‘Wellcome’ Brand 
Serums may be employed with completely satis- 
factory results for a considerable period after twelve 
months from the date of issue. 





Diphtheria Antitoxic Serum 
(‘Wellcome’) 
1000, 2000, 3000 and 4000 
Ehrlich- Behring units 
High Potency (each c.c. 
containing 1000 Ehrlich- 
Behring units),1000, 2000, 
3000, 4000, 5000, 6000, 
8000 and 10,000 units 
Anti-Streptococcus Serum 
Polyvalent (‘Wellcome’) 
IO C.C., 25 c.c. and 50 C.c. 
Anti-Colon Bacillus Serum 
(‘Wellcome’) 
25 c.c. and 50 c.c. 
Anti-Venom Serum 
(‘Wellcome’) 


25 c.c. and 50 C.c. 
etc., etc. 


For full list and prices, see 
- Wellcome’s Medical Diary 





«*'Wellcome’ Vaccines 


The ‘Wellcome’ Vaccines are prepared at the Wellcome Physiological 





Research Laboratories. They are sterile, uniform and reliable, and are issued 


in hermetically-sealed phials containing quantities suitable for the use of 
practitioners employing vaccine treatment. 


Staphylococcus Vaccine, Mixed (‘Wellcome’) | Staphylococcus Vaccine, Aureus (‘Wellcome’) 
(Containing Staphylococcus pyogenes aureus, citreus and albus) | (Containing Staphylococcus pyogenes aurets) 


Prices in London 


Each vaccine is issued in three sizes, viz.:— each 


Hermetically-sealed phials of 0°5 c.c., containing 500,000,000 staphylococci 1/- 
” ” ” I Seic., “ 1,000,000,000 53 1/6 
» »” » 2 CO, ys 2,000,000,000 ” 2/6 


Typhoid Vaccine (‘Wellcome’) 
Hermetically-sealed phials of 0°5 c.c., containing 500,000,000 of Bacillus typhosus  1/- 
2? ” ” I C.C., ” 1,000,000, 000 ” 99 1/6 


Special leaflet sent to medical practitioners on request 





Distributing agents for the vaccines and antitoxic and other serums prepared at the 
Wellcome Physiological Research Laboratories 


BuRROUGHS WELLCOME & Co., LONDON (ENG.) 


Branches: New YorK MonTreat SYDNEY Cape Town 
# 610 [CGPYRIGHT 
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‘TABLOID’ CASCARA SAGRADA contains 
of true Cascara 





an accurate dose 
Sagrada Extract. 

) oa 
“TABLOID’ Cascara Sagrada produces 
the full physiological action of the 


true drug with uniformity and 


certainty. 

0 
‘TaBLoip’ Cascara Sagrada is free 
from the griping tendency of false 
or inferior cascara_ preparations. 


fA 


a 


‘TasLoip’ Cascara Sagrada 1s not 
merely ¢rwe cascara; it 18 true cascara 


at its best. 


SPECIAL CAUTION 


Serious disaprointmert to physicians and their 
patients has been caused in many cases by the sub- 
stitution cf cheap and unreliable preparations for 
genuine products «f True Cascara. 


There is no drug the quality of which is more 
evident in the results obtained—than Cascara, and 
physicians will serve their own interests and those of 
their patients by taking every precaution to ensure 
that their prescriptions are dispensed with genuine 
‘Tabloid’ products. The appearance of some imitations 
is extremely deceptive. 











Beziour, 23in. 


BURROUGHS WELLCOME & CoO., 


Branches: New Yor« MONTREAL 


H 519 


LONDON 


SYDNEY 





LIST OF 
u*TA BLOID ’ = 
CASCARA PRODUCTS 


‘Tabloid’ Cascara Sagrada 


(Dry Extract), gr. 1, Alain or sugar-coated 
” 0°065 gm. ,, ” 
In bottles of 25 and 100, at 5. and 10d. per botile 


‘Tabloid’ Cascara Sagrada 


(Dry Extract), gr. 2, plain or sugar-coated 
” O'I5 gm., sugar-coated only 
In bottles of 25 and 100, at 6d. and 1/2 per bottle 


‘Tabloid’ Cascara Sagrada 


(Dry Extract), gr. 3, plain or sugar-coated 
In botiles of 25 and 100, at 8. and 1/4 per bottle 


*“Tabloid’ Cascara Sagrada 


(Dry Extract), gr. 4, plain or sugar-coated 
99 0°25 gm., sugar-ccated only 


In bottles of 25 and 100, at gd. and 1/8 per bottle 


‘Tabloid’ Cascara Sagrada 


(Dry Extract), gr. 5, plain or sugar-coated 
[n bottles of 25 and 100, at 10d. and 1/10 per bottle 


‘Tabloid’ Cascara Compound 


BR Ext. Cascare Sagrade .. gr. 1 
Ext. k.uonymi Sicct o- gr. 1/2 
Iridini .. a «- gr. 1/2 
Ext. Nucis Vomice -. gr. 1/16 
Ext. Hyoscyami Viridis .. gr. 1/3 
Plain or sugar-coated, in bottles of 25 and 100 
at o4. and 1/8 fer bottle 


‘Tabloid’ Cascara and Genti:n 


Compound 
BR Ext. Cascare: Sagrada .. gr. 2 
Ext. Nucis Vomice .. gr. 1/5 
Ext. Belladunnze gr. 1/10 
Ext. Gentiane .. <=, £0 
Capsicini gr. 1/10 


Sugar-coated only, in bottles of 25 and 10e 
at od. and 1/8 per bottle 


Prices quoted are prices to the 
medical profession 


(ENG.) 


CarE Town 


[cor YRIGHT 
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An Ideal Tonic in Convalescence 


SS 
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AN: ACTIVE AID TO THE 
DIGESTION OF FARINACEOUS FOODS. 


“‘Byno” Hypophosphites may be taken when the digestive organs 
are weak and impaired, and when ordinary tonics cannot 
| be tolerated. 


HE constituents of ‘Byno’ Hypophosphites 
ensures the effectual combination required 
in a perfect tonic. This combination, though 
somewhat complex, is in practice most successful, 
and ‘ Byno’ Hypophosphites will be found much 
superior to the official syrup of which it is the 
analogue. It stimulates the appetite whilst 
aiding digestion ; it conserves and invigorates 
the nervous system. 


PRACTICAL CLINICAL EXPERIENCE 
of many years has proved that what theoretically 
is expected of ‘Byno’ Hypophosphites by reason 
of its composition is fully justified. It is, as 
the British Medical ‘fournal says, 


“One of the Most Popular Tonics of the Day.’ 











—. 


SAMPLES SENT FREE TO MEDICAL MEN, ON REQUEST. 


| ALLEN & HANBURYS Ltd., 


37, Lombard Street, LONDON, E.C. 


UNITED STATES: Niagara Falls, New York. AUSTRALASIA: Bridge and Loftus Streets, Sydney. 
CANADA: Gerrard Street East. Toronto. SOUTH AFRICA: Castle Street, Cape Town. 
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A Pancreatised Food that can be made in a 


minute, the addition of boiling water 
only being necessary. 





By the use of the “ Allenburys” Diet all trouble of 
peptonising milk and farinaceous foods is overcome. In the 
sick room it is invaluable, as the food is easily digested and 
assimilated, and only the exact quantity 
required need be prepared at a time. 


tee teuristment fr Genet The “Allenburys” Diet is made from 

enbury; pure full cream milk and whole wheat, 
both ingredients being partially pre-digested 
» during manufacture. It can be taken by 
“i }those who cannot digest cow’s milk, and 
B provides a light and very ities diet 
for Invalids, Dyspeptics and the Aged. 














amie 


For travellers by sea or land this 
complete food will be found exceedingly valuable. 








A Sample, with full particulars, sent free on request. 


ALLEN & HANBURYS L+d., 


37, LOMBARD STREET, LONDON, E.C. 


UNITED STATES: Niagara Falls, New York. 
CANADA: Gerrard Street East, Toronto. 








AUSTRALASIA: Bridge and Loftus Streets, Sydney. 
SOUTH AFRICA: Castle Street, Cape Town 
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K. & O DOUCHE FOR THE APPLAMATION OF 
GLYCO-THYMOLINE TO THE NASAL CAVITIES 


GLYCO-THYMOLINE 


IS USED FOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE IN ANY PART OF THE BODY 


Nasal, Throat, Stomach, Intestinal 
Rectal and Utero-Vaginal Catarrh 


KRESS & OWEN COMPANY 210 Fulton' Street. New York - 








Sole Agents for Great Britain, Thos. Christy & Co., 4-10 & [2 ord Swan Lane, London, E. C. 
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(Wery Old Champagne Brandy) 
Guaranteed 20 Years Old. 




















BOTTLED IN COGNAC BY 


BISQUIT, DUBOUCHE & co., 


Established A.D. 1819. 





Obtainable from Distributing Wine iawehante on one 
to the Wholesale Agents, 


MERRITT, BIRD & CO. 11, Hart Street, Mark Lane, London, E.C. 














FOR USE IN THE BATH AND TOILET BASIN. 








SULPHAQUA 


indicated in the Local Treatment of 
SKIN DISEASES, ALOPECIA SEBORRHOICA, 
GOUT, RHEUMATISM, SCIATICA, LUMBAGO, &c. 








Recommended for the Skin and Hair. Especially useful in the treatment of Acne 


SULPHAQUA 
and Seborrheea of the Scalp. Largely used in dermatological practice. 


SOAP. 














_ In Boxes of 4-dozen and 1-dozen BATH CHARGES, 2-dozen TOILET CHARGES, and 7-dozen SOAP TABLETS. 





Samples and Literature on request, Advertised only to the Profession. 


THE S. P. CHARGES CO., Manufacturing Chemists, St. Helens, LANCS. 
“SULPHAQUA ” is stocked by the leading Wholesale Drug Houses in Canada, Australia, N. Zealand, 8. Africa, India, &c, 


EVIAN 


SOURCE “CACHAT” 


This world-famous French Spring is largely prescribed for Chronic Gout, Gouty Diabetes, Arterio-sclerosis 
Hepatic or Nephritic Colic, Albuminuria and Chronic Urinary complaints, 

It constitutes also the best and puress TABLE WATER, as it promotes digestion and counteracts sick headache. 

Samples will be sent gratis and carriage paid to members of the Medical Profession on application to the 
Agents for the Spring— 


INGRAM & ROYLE, Ltp., EAST PAUL’S WHARF, 
26, UPPER THAMES STREET, LONDON, E.C., 


And at LIVERPOOL (19, South John St.) and BRISTOL (Bath Bridge). 
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ABSORBENT AND ANTISEPTIC. 


Specially prepared for Surgical Purposes, and superseding lint, cotton wool, tow, and oakum, for Dresilngy, 


“It possesses the tarry fragrance which is pleasing to patients; it is a cheap and simple kind of antiseptic dressing, oapable 
of being applied to numerous surgical purposes, and is well worthy the attention of medical men engaged in hospital & 
private practice. We may safely recommend it, and it has answered admirably in the cases in which we have employed | 


The Lancet. 
iN PACKETS CONTAINING 1 Ib. EACH, 1/4 per ih. 


SOUTHALL BROS. & BAROLAY, Lid, Birmingham. 
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EDWARD SHAW & CO., *:" 


Price 138, PICCADILLY, Invalids’ 


Lists _ MANCHESTER. 


Carriages 


Free. 
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KROHNE & SESEMANYN, 


Surgical Instrument Manufacturers. 











SURGICAL INSTRUMENTS. ASEPTIC HOSPITAL FURNITURE. 
ANTISEPTIC DRESSINGS. ARTIFICIAL LIMBS. DEFORMITY APPLIANOES, 
TRUSSES. BELTS. BANDAGES. ELASTIC STOCKINGS. 

AIR CUSHIONS. WATER BEDS & INVALID REQUISITES of every desoripticos. 

sa =6omplete Illustrated Catalogue sent post-free on application. “GA 





Mead Offices & Showrooms: 37, DUKE ST., MANCHESTER SQUARE, W. 13 & 1%, BARRATT S&T. @. 
Manufactory: 152, WHITECHAPEL ROAD, E., LONDON. 











Head Offices: “SURGICAL, LONDON.” 141 PADDINGTON. 
Telegraphic Addresses { Hott ricrs: “FORCESS_ LONDON” Telephone Nos. { }fhe “VENUE. 
ax > | P ARCH 


HOLLANDS PATENT. %*Wost waluable for Flat-F'ocot.” 





The Sock is worn inside the boot. The tracing of the foot is the best guide for size. 
Gents 7s. Gd. per pair. Ladies 6s. 6d. as. single. Small size Children’s 5s. 6d. 


HOLLAND & SON, 46, South Audley Street, W. 

TELEPHONE: ™ MAYFAIR,” 1687. 

MWA TURAL SHAPED BOAGAOTS. 
ENGLISH HAND MADE. 


Oak-bark tanned leather. Neat loo strong, light in weight. Will wear well, 
For Gentlemen, te ed Ohilarone 


INEXPENSIVE AND NOT UGLY. 
HOLLAND & SON, 46, South Audley Street, W. 


PRICE LIST ON APPLICATION. TFLEPHONE: MAayrair 1687.° 
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EXTRACT of RED 
BONE MARROW 


A Food of the Highest Nutritive Value 























EXTRACT of RED BONE MARRO 






is rich in the elements that 
make blood and build tissue. 
Its palatability renders it ' 
acceptable to the most deli- 
cate stomach. Try it on 
your Tuberculous Patients. 






Specify ARMOUR’S as there are imitations 




















Samples and Literature on application to 


Armour & Company Lia. 
Atlantic House, Holborn Viaduct, London, £.C. 
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MAY, ROBERTS « GO., 


@ & 11, GLERKENWELL ROAD, LONDON. 
(3'minutes’ walk North of Aldersgate Street Station). 





PROFESSION ONLY SUPPLIED. 
Mention BritisH MEDIOAL JOURNAL, 














Miale and Female Attendants: 
Quality and Fit Guaranteed. 
White 'Pink Drab Drab 
Hos.1t08 Oottom. Bilk. Oottem. Silk. 
Anklets .. . perpalr 8/7 oa 6 fe Ak 
nee Caps... wee oo) si 6G aie = a/18 
Bueoe Leggings ... " ws 19/6 = = 
Knee Stockings... a o- 15/- = = 
Leggings .. «9 " as os se 
Steckings .. «9 rT} 4 oe a wn 
Thigh Knee Caps " - 1s/- - - 
Phigh Leggings rr) awe 80 18/6 ” - 
Thigh Stockings " ine - - 
Thigh Pieces see T) a3 oe - —_ 
Wristleta .. 0 mL OW - - 
The above prices are for stock sizes, Nos. 3to 8. Hf larger er 
made to measure, charged extra. 
Order Forms, giving Figures and measurements required 
supplied on application. 
NEWTON & CO.’S 
PORTABLE 


comprising 

10-in. Apps-Newton Coil in 
Cabinet (as illustrated); 2 
12-Volt Accumulators; 2 
Ray Tubes (regulating) ; Flu- 
orescent Screen and Flu- 
oroscope ; Lead-lined Box for 

Plates; Tube Stand, &c. 
The whole fictedia Polished Cahinet 
Cases, with Straps for COerrying, 

complete, £54 15 6. 





NEWTON & CO., 


Scientific Instrument Makers to 
H.M tho King, H.R.H. the Prince 
of Wales, and the Government. 


3, FLEET STREET, LONDON, E.C. 


Write for Illustrated Catalogue of 
Medical Electrical Appliances. 





MONTHLY GATALOGUE OF SECONDHAND: 


INSTRUMENTS, OSTEOLOGY, 


tons lent on Hire. Disarticulated 





& NEW-SURGICAL 
MICROSCOPES, POST FREE. 


Students’ Half Sets of Osteology, 35s. £2 2s. £2 10s. Secondhand 
Surgical Instruments, Osteology, and Microscopes bought, Articulated Skele- 


Skulls, £1 15s., £2 2s., £2 10s, Secondhard 


P. & O. and other Steamship Oompany’s outfits at greatly reduced prices. 


MILLIKIN & LAWLEY, 165, STRAND, LONDON. 








ACCIDENTS 


BURGLARY, 


OF ALL KINDS. 


EMPLOYERS’ LIABILITY 
AND FIDELITY GUARANTEE RISKS 


Insured Against by the 


RAILWAY PASSENGERS’ 


Gapital (fully subscribed) £1,000,000, 
64, OCORNHILL, LONDON 


ASSURANCE COMPANY, 
Claims paid 25,000,000. 
A. VIAN, Secretary 








DRAWINGS in LINE or WASH 


SKETCHES OR PHOTOGRAPHS 
At Patients’ Homes or Hospitals for 
reproduction by any Photo process. 
=x. FP COLLINGS & CO., 


Artists and Engravers, 
168, Strand, W.C. Tel. 6535 Central. 

















PRUDENTIAL 


ASSURANCE COMPANY, LIMITED 


-_-— —— 


HOLBORN BARS, LONDON. 


_———. 


INVESTED FUNDS 


£67,000,000. 


BY 
ROYAL 
WARRANT 
























ELASTIC 
STOCKINGS, 
KNEE-CAPS, 

ANKLETS, 

and 
THIGH- 
PIECES, 
in all qualities of 
Cotton or 
Silk. 





‘> 

| ie 
3 
Vi 

| | 

| 

f 

J 


ARNOLD'S PATENT GLYCERINE PAD TRUSS, 


Absolutely the best and most comfortable, 





LADIES’ & GENTLEMEN’S BELTS 
Of all Descriptions. 
Sxperienced Male & Female Assistants always 
in attendance, and, if required, can be sent 
to any part of the United Kingdom. 


Waiting, Fitting & Consulting Reems, 


ARNOLD & SON 
42 Beaumont St., Weymouth $t.,W,; 
AND 


26, 30, 34, West Smithfield, London, E.C. 








- EMBALMING. 

TO PRACTITIONERS. 

In cases where embalming is required, application 
may be made to Mr. Haves, 12, Gloucester Road, 
London, 8.W. ee. without mui 
tion, without unclothing or moving the 
without effusion of blood, alteration in figure or & 
lineaments of the face. For particulars as to fee, 
appointments, &c., apply as above. Prompt atten: 

on, town or country. Telephone: Kensington, 19 


te “REPELLO" Zeavs : 
(7 


GLINICAL THERMOMETER. 
\ 






















——— 





eye a te ; 
Ho shaking 

@ 30 260, reset 11 8tantly. 

sertificated. 








ment Makers, Chemisw, &c. Inventor 
@ H. ZEAL, 82, Turnmili Street, London, 5.0, 
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WRIGHT’S COAL TAR INHALER 
AND VAPORIZER. 


For Whooping Cough, Croup, Bronchitis, Influenza, and all 
Complaints of the Respiratory Tract. 


\ 








To successfully employ Coal Tar in the 
treatment of diseases of the respiratory 
system the need is felt of some prepara- 
tion whereby its active principles can be 
applied in the form of a vapour. 





io — 
Sal aT ae 


, 2 rf =5. | This need has now been met in Wright’s 


ING 
ANon MT Coal Tar Inhaler and Vaporizer. 


By means of this simple appliance a 
carefully regulated stream of Antiseptie 
Tar Vapour can be obtained, combined 
with pleasantly - scented essences, them- 
selves antiseptic. It affords a ready means 
of securing a direct contact of the vapour 
with the air passages and acts as a 
powerful disinfectant and germicide in all 
diseases where trouble arises from bacilli, 
Dy &e. The vapour may also be used for 





general disinfecting purposes. 








— 








wre es ocoomr WRIGHT, LAYMAN & UMNEY, rp. 


PROPRIETORS OF 


Wright’s Coal Tar Soap, 


48, SOUTHWARK ST., LONDON, S.E. 





Retail Price, complete with supply of Vaporizing Liquid and two Absorbent Blocks, 3s. Gd. each. 
The Vaporizing Liquid, 9d. per bottle. 
Absorbent Blocks (one block lasts about twelve months) in Tin Box, 4d. each. 


a 


533, Ca | eas EstEe P 
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Y-y) ‘ IN 18-CARAT 
FOR THE MEDICAL PROFESSION GOLD CASES. 


BENSON’S < Doctor's” watch. 


SrRonG, SOUND, and AcoURATE ENGLISH Watou with CuNTRE SECONDS. Breguet- 
and adjusted, long Seconds Hand. With improvements special to BENSON’S 
EE In 18-ct. Gold Hunting, Half-Hunting, or Orystal Glass Cases. £25, 


“Che Gimes” System of 
20 MONTHLY PAYMENTS 


IS AVAILABLE. 
BENSON’S do not charge extra for Purchasing this way. 


Illustrated Books Post Free (No. 1 of WATCHES, CHAINS, and JEWELLERY; 
No, 2, CLOCKS, “IMPERIAL” PLATE, CUTLERY, BA@S, SUIT CASES, 
ana Inewpensive SILVER ARTICLES). 


J. W. BENSON, Ltp., i. 
ELECTRIC POWER FACTORY—G2 & G4, LUD@ATE HILL, E.O©., «ni 25, OLD BOND STREET, ¥, 


ANTISEPTIC DRESSINGS AND APPLIANCES 


Prepared from the Special Formule of Lorp Lister, F.R.S., and guaranteed to contain full percentage of 
Antiseptic ingredient, 
Bince their introduction in 1871 these dressings continue to merit the confidence and approval of the Profession, 


J. KF. MACFARLAN & CO, 


Manufacturers of Morphia, Codeia, Chloroform, Anesthetic Ether, Chloric Ether, etc. 
93 & 109, ABBEY HILL, EDINBURGH. and 9 & 11, MOOR LANE, FORE STREET, LONDON. E.0. 


HOoOoPER’Ss 


ELASTIC 


WATER BEDS 


(FOR SALE OR HIRE). 
INDIA-RUBBER AIR BEDS AND CUSHIONS BED PANS, ICE BAGS, BANDAGES. 
GLOVES, CATHETERS, TUBING, SYRINGES, URINALS, WATERPROOF SHEETING 
- HOT WATER BOTTLES, ELASTIO STOCKINGS, AND BELTS, ETC. 


nro = ETOOPER & COMPANY, 


7 PALL MALL EAST, &S.W. AND 66, GROSVENOR STREET, W., LONDON. 
Selographic‘Address: SUPHRABOUND, LONDON.” Telephone Wo. 3867 GHRRARD. 


HUXLEY’S SPIRAL ABDOMINAL BELTS; HUXLEY’S IMPROVED PATENT 
mmr | TRUSSES. 



































wet & 


Scrotal, Umbilical, 
MVERY BELT 18 MADE SPHOIALLY TO Indiarubber, &¢: |] impro 


For Obesity (male and female) Umbilical and Incipient J —_- ‘7 OBI 
. or pe DA, paney, Prolapeus, and | Made especially for each case with carefil f) Wit 1 


teen G,0,¢.. Depthatoc. State particulars of case. attention to anatomical requirements: 


EBWARD HUXLEY & SON, Makers of Spiral Elastic Stockings, Appliances for Rider's Sprain, Infantile Hora” “7 98, ; 


13, Old Cawendish St... Oxford St... London, Ws 
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W. H, Bailey & Son’s 
ABDOMINAL BELTS 


(PATENT.) 








For General Support, or for 
Pregnancy, with Expanding Front. 
Four Qualities, from 1S /- to 45/- 
_ Usual Discount. 

“— Send Circumferences at Umbilicus. 


01] BAILEY’S TRUSSES 


WASHABLE AND OTHER KINDS. 














MADE AND FITTED ON THE PREMISES. 


ELASTIC STOCKINGS 


From 3/§ each. 












K > 


4 KNEE CAPS 


From 2/6. 

¢ ——- 

Take the Exact 
Circumference. 





STOCKING 








ral, 

cal BAILEY’S 

icc, J] IMPROVED PERFORATED INDIA-RUBBER 
/ 


UMBILICAL BAND for INFANTS 


With Inflated Air Pad, with Studs to fasten, 
D Hach 5/-. 


7 1, 8, CAFORD ST., LONDON. 











THE BRITISH MEDICAL JOURNAL, 85 
== 

KNEE TRUSSES. 
Price £2 ‘ for Dislocated Internal 


; aneen 
Iris 
Industry 


From the Makers 
to the Wearers 


SHIRTS RE-FITTED 
WITH REAL PRISH LINEN 
= Front, io” and Neck-bands — for 


1/10 A} ur ee Paid, 


Belfast Linen Co. 


Wholesale Wareho 
6 Clayton Square, LIVERPOOL 


Real Irish Linen Collars (not Cotton 
any shape or size, ee 
5/9 per doz. 

Our Gent’s Shirts, fitted with Real 
Irish Linen (not Cotton) Fronts Cuffs, 
Neck-bands, with Hand-made Button 
Holes; made either Open Front or Open 
Back, Short or Dress Fronts, Large or 
Smali Cuffs, for 5/9. Sold elsewhere for 
8/6. Carriage Paid. State size of Collar 
when ordering. Shirts made to measure, & 
same ogra Fee aye By ov Postat Orders : 

crossed Lloyd’s Ban 











a “EUREKA” 


CREPE VELPEAU 


BUSBERLESS, POROUS, WASHABLE. 





WINCENT WOOD, 
Maker of Trusses, Belis, Hostery, &6. 
1 4, ALBION PLACE, BLACKFRIARS, 
Bripae, Lonpon. S.E. 
Send for Price List. 


Every Genuine Wrapper must bear name ‘* Eureka.” 














IRISH FRIEZE 


ULSTER GOATS 
75/- & 96/~ 








WAITE’S mame 


half page adver- 














tisement, 





descri 


ome jon of the case. *," Used by professional 
‘00 


ers, tennis players, &3. 





Tinstraied Reis « bo 4 hinds fer Pasteur 
Pamp vo per 


tsing, Humanising, &e per 





| Sole Address—"3, HAWKSLEY, 


357, Oxford Street, London, W. 
Telephone—1182 Mayfatr.. 








ISOLATION HOSPITALS, 
COTTAGE HOSPITALS, 
SANATORIA, SURGERIES, 
STABLES, &o. 


Designed to suit any situation. 








e Zain, 
i [a = 


, 










Ho. 451.— REVOLVING SHELTER (as illustrated), 
Itt. by 6ft., 6ft. éin. to eaves. 


Gash Price « «= 812 10s. 


then, Renae and Pour 
BOULTON & pA & PAUL. LTD., 


Manufacturers, RORWIGA. 
LONDON OFFICE: 97, Queen Victoria St., B.C, 








IQustrated Catalogues 
og ae aa 
ard, free on 
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THE ASSOCIATION FOR THE SUPPLY OF PURE YACCINE LYMPH, &c., 
i4m, Great Marlborough Street, LONDON, 


Wwe T. A. DaRQueE. T.N. 2850 CENTRAL, 





| Sete 





(SAMPLE FREE.) 


Being « proof positive that the patient being susceptible and the directions followed SUGOESS IS PRAGTIOALLY OERTAM, 
THR MOST CONVENIENT, SIMPLE, AND BEST VACCINATOR. SAMPLE FRER. 


Nos. attempted, 3,805; Insertions, 11,415; Vesicles, 11,150 (—97'°6z); Typical, 90°0. 





Results of § Years & 9 Months Consecutive Weekly Trials, 


C. P. P.. 














Tubes, 2s. Half Tubes, is. each. 
Agents wanted on “sale or return.” 








C.P.P’s. and S.V.'Sey 6d. each» singly, 7d. GA0K,. 


Apply to the Secretary for Circular. 











% 











ntages of the Lymph Returns = ) 


























Total Perce 
for 1906. 
ie Case Insertion 
°j, Success. °lo Success. 
Primaries ee ee ee 99°4 97°6 
Revaccinations ee ee 100 96°9 
Total ee ee ee ee 99°4 97°5 
METAL TUBES (one vaccination), 6d. saith §/~ per doz. 
Glass Capillary Tubes at the same rate. 
Wholesale Agents: 
ALLEN & HANBURYS Ltd., ‘SRbn%? LONDON. | 

















ancora 























“ ALLENBURYS, 


Telegrams : 


LONDON.” 


On Sundays and Holidays : 
“ VEREBURYS, LONDON.” 





Tetanus Antitoxin,30c.c. . 
Anti-Streptococcus Serum, 30 
Anti-Dysentery Serum, 20 c.c. 
Yersin’s Serum, 20 c.c. 


Coley’s Fluid, 2 c.c. 


ABERDEEN— Davidson & Kay. 
BristoL—Ferris & Co, 
BELFAST—McMullan & Co. 


BOURNEMOUTH—.G. E. Bridge & Co. 
CAMBRIDGE—Church & Son. 
.CARDIFF—Jesse Williams & Co. 


‘CorE—Kiloh & Co., Ltd. 
‘on arte 





Diphtheria Antitoxin, 4,000 units.. 


c.c. oe 


Haffkine’s Prophylactic, 21 y C. 
Anti-Staphylococcic Vaccines 
4 c.c. 1-, 1 c.c. 1/6, 2 c.c. 


| Allen & Hanburys 


BIRMINGHAM—Southall Bros. & Barclay. 


Og f 
SOLE WHOLESALE AGENTS: 


s Ltd., 37, Lombard St, London. 


Of all Chemists, or through the following Provincial Depots : 


DUBLIN—Fannin & Co., Ltd. 
EDINBURGH—Duncan Flockhart & Co. 
GLAasGOW—Glasgow Apothecaries’ Co. 
ISLE OF WIGHT—W. T. Deeks, Shanklin. Ltd. 
JERSEY—J. T. Baker. 
LEEDS—Reynolds & Branson, Ltd. 
LIVERPOOL—Clay & Abraham. 
NEWCASTLE—Ismay & Son. 


5l- 
en higher potency, 4, 000 units 10/- 


12/- 
716 
5/- 
6/6 
6/- 


2/6 
s/- 


4 


_ ANITT OKNINSG OF HE 








Anti-Cholera Vaccine (Kolle),1c.c.2/-,5¢.c. .. SIF 
Anti-Typhoid Vaccine 


Calf Vaccine Lymph, l vaccination .. oo ek Gd. 


Tuberculin, 3 c.c. ee ee eer) 
Mallein, 3 c.c. Ps ak Galle vane > Gages 
Anti-Tetanus Serum, 10 c.c,.. ae 


Telephone : No. 1172 prerns. 
Vere Street : No. 628 PADDINGTON. 


— 





lc.c. oo?) ~ coge e 





per dozen tubes a. 





For Veterinary Use. 


NORWICH—Smith & Sons. 
NOTTINGHAM—C. A. Bolton. 
MANCHESTER—James Woolley, Sons & Co. 


OxFORD—Cousins, Thomas & Co. 
PLYMOUTH—Martin & Palmer. 
SHEFFIELD—C. T. W. Newsholme. 


YORK—Raimes & Co, 
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Calf Vaccine Instita 00, 
GLYCERINATED 
CALF LYMPH. 


@UARANTEED OF EXCEPTIONALLY 
PURE QUALITY. 





One large tube coe 1/ aa 


Six ,, tubes... 5/- | postage free 
One small tube ... 6d. 


BURGOYNE, BURBIDGES & C0., 


16, Coleman Street, London, E.C. 
Telegraphic Address :—‘*Cyriuix. ‘Lonpon. 


Established 1868, 
FAULKNER’S 


GALF VACCINE INSTITUTION, 


Late of ENDELL STREET, W.0 
REMOVED TO 
69. VALETTA ROAD, AOTOR 
LONDON, 8.W. 
@nbes 64.; Is. 


Dk. RENNER'S 
R. 


ESTABLISHMENT FOF 


Vaccination with Galf Lymps, 


16, UPPER GLOUCESTER PLACE, LONDON, 4.0 
Zhe Oldest Calf Vaccine Institution 
this Country. 
Price of Calf Lymph (Glycerinated). 
Tubes, 2s. each or 3 for 5s. 
ditto, 1s. each or 3 for 2s. 6d. 
Half ditto, 8d. each, 2 for 1s., or 6 for 3s. 62. 
Ooncentrated Pulp :— 
ata vat (80 Mag ye 10s, 6d. each. 

















ae “Address: — “Vacerm> 
Lorpor. 





1908. 


PLEASURE GRUISES | 


to SUNNY LANDS. 





PORTUGAL by the 
MOROCCO ’ 
BaLpario | ORIENT Seenee 
SICILY 5,453 tons, 7,500 horse-power. 
PALESTINE | <= 

EGYPT | 3lst January to 10th February, 
CORFU | 12th February to 13th March, 
TURKEY | 14th March to 10th April, 


GREECE | llth April —_—to 23rd April. 


Managers—F. GREEN & CO. and ANDERSON, 
ANDERSON & Co., London. For passage apply 
to the latter firm, at 5 Fenchurch Avenue, 
or 28, Cockspur Street, S.W. 


Dw. CHAUMIER'’S 


GALF LYMPH. 


GLYCERINATED and REINFORCED. 
(WE OHEAPEST AND MOST AOTIVE LYMPH. 


Prepared under the most minute 
antiseptic precautions. 


Supplied in Tubes, sufficient to vaccinate 1 er 3 
persons at Sd. each; per dozen, by 12 tubes oz 
mere ds. 6d. 10 persons at Sd. each ; 25 persons a 
lg. 84. each. Collapsible tubes for 40 vaccinations 
ia. 6G. each. Packing and postage 1d. in addition. 
fo obtain a Sample Tube of Dr. Chaumier’s 
Calf Lymph sufficient for 10 vaccinations, fill 

up accompanying Coupon 














Address 

















and send it (with 144. in stamps) to the Agents 
FOR GRHAT BRITAIN, 


ROBERTS & CO., 


16. Hew Bond Street; LONDON, W. | 





from ERYSIPELAS =. ce hg ern ee 


Free 
Wepared strictly in accordance with the methods advocated by Dr. 


oncktom Copeman, F.E.B 





JENNER INSTITUTE 


ASEPTIC GLYCERINATED 





CALF LYMPH 


Gubes, is. each, 10s. per dozen; 





Half Tu 


bes, 3 for is. 6d. Postage ia 


Telegrapiic Address: “ SILIOABON, LONDON.” 
Postal Orders and Cheques to be made payable to JamEs Dova.as. 


MannER INSTITUTE FOR CALF LYMPH 73 Church Road. Battersea, LONDOS, 5.0 














——== 


THE 
GIRMINGHAM CALF LYMPH, 
$04, Victoria Road, Aston, Birmingham, 


Directors: 
Roump, £.R.0.P., and A. Hump, £.B.0 
" Tiarge' tue Gigsarnatea Lymph, ies Sora 


Stborstrles and is free from Tubercle. Sent ou 


of remittance by the Directors or by 


bales Agents : WYLEYS, Ltd, Coveatry 


R. M.S. P, STEAM PACKET 0. 


18, Moorgate Street, E.C.; 
and 32, Cockspur Street, 3.W. 


SPECIAL TOURS. 
DECEMBER-MARCH' 


WINTER IN THE WEST INDIES. 


33 Days, £55; 60 Days, £65; 75 Days, £76. 
SPanisH Mam, pene Cusa, and MExI00, 
10 Weeks, £70, 





Illustrated Booklet and full particulars 
eR... 


Se See Se ee Soe 





regularly to CANADA every _—— le 
they Cat pet 
confor it freedom . Poll 


aa 
(ewarded on application 0 A pene, Bie 
Log fumes Steel Eovaewest, 


DOCTORS DISPENSING 


Malt Extract, 
Malt Extract and Oleuam Morrhuz, 


are invited to apply for Quotations from 





| THE STANDARD MALT EXTRACT COMPARY. 





Manufatturers of High-grade Preparations. 
WILLOW MILLS, 
CLAYTON-LE-MOORS, LANGCS. 


SRASS DOOR PLATES, 


267, H ie 
2 a High _ , WG. 


<<! ACCOUNT =o STATIONERY 2a. 
PUREST CHLOROFORM 


AND 
ABSOLUTE ATHER PURISS. 
As my used by the most eminent anesthetists 
in the United Kingdom. 
SALAMON & CO., Limited. 
Chemical Manufacturers, Rainham, Essex. 














INVENTORS OF 


Lhe latest Improvement in Trusses. 
WM. COLES & CO. ¢ 


THE SPIRAL SPRING TRUSS. 
5. SACKVILLE STREET, PICCADILLY, W. 


‘Removed from 225 PICCADILLY). Particulars bv Post 




















COMPRESSION 


ie S, JOSEPHINE & GO 
AND SYKE 5 HIN " FLOATING KIDNEY 
RESTORING (ESTABLISHED A.D. 18h) AND 
CORSET and BELT SPECIALISTS OBESITY 
SURGICAL To the Medical Profession. ° 
CORSETS & BELTS. a0, necenr sraeet, oxForp circus, tonpon, CORSETS & BELTS 
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“THIS IS GENUINE COCOA.” 
—THE Lancer. 


THE 
{ BEST ON 







wo” | Mia” 
o* ANDREW 


CLARK’S 
INVARIABLE 
ADVICE WAS :— 

** Let the Patient have 
Schweitzer’s Cocoatina, 
if you please.” 


CATHETER 
‘LUBRICATION 


is simplified by the use of 
K-Y Lubricating Jelly, which 


is antiseptic, non-greasy, and 
‘ soluble, Sample tube upon 


VAN HORN & SAWTELL, 
81-88, High Holborn, London, W.0. 














OF ALL GROCERS and STORES. 

















BERMALINE 
BREA THE FINEST 


IN THE WORLD 


i especially appeals to the 
Bermaline Bread thinking. section of the 


PEOPLE of TO-Day who very properly, bestow GREAT 
THOUGHTS on the all important question of Froop 


AND SANITATION. > 
Bermaline Br may with TRUTH be de- 
c B ead described as a veritable 
triumph of the MODERN ART of MILLING that 
ANSWERS all the requirements of a perfect food. 


Bermaline Bread as elicited coop worps 
from the MEDICA™ PRESS 


in all parts.of THE GLORE by reason of its nutritive 
properties, , 








Manufactured and Sold by all Principal Bakers. 








SY. JOHN AMBULANCE ASSOCIATION, 


INVALID TRANSPORT SERVICE. 
(under the patronage of many leading physicians 
and s ns), for the convey- 
ance of sick and injured patients 
(infectious cases excepted) to 
. The Associa- 
tion has a fully-trained Staff 
and all the necessary appliances. 
Semvent ‘Manager Be John's 
po! . John’s 
rea Gate, Clerkenwell, H.C. 
* Telegrams: ‘ Firstaid, London, 
Zelepbone 861 Holborn. 


NATIONAL PROVIDENT INSTITUTION 
FOR 
MUTUAL LIFE ASSURANCE. 
Established 1835. 
Assurance and Investment. 
Write for Leaflet on Net Cost of Endowment 
Assurances. 


48, GRACECHURCH STREET, LONDON, E.C. 

















THE HOUSING OF THE CAR. 


Motor Car and Bicycle Houses, Portable 
Buildings of every description built 
in Sections, 








Tenants’ own 
Fixtures, 


Carriage 
Paid. 


MINIMUM 
PRICES, 
AXIMUM 
oe QUALITY. 


Send for our Tdustrated scriptive Catalogue, with 
unsolicited Testimonials, Press Opinions, &c., 
post free. 


ROSSI Ltd., 567, Fulham Rd., London, S.W. 
Works: Britannia Rd.,S.W. Tel. No. 171 WESTERN. 


R I DGES, WotverHampTon 


LIGHT LANDAULETTE. LIKE NEW. 
FOR PROMPT SALE. — 


* = PA 














A dam’s Car, two-seater, 


10-h.p., ‘‘ Pedals to push that’s all.” Fitted 
with hood, glass screen, Stepney wheel, 2 side 
lamps and head light. uaranteed to new. 
Price £160.—CLarK, Coachbuilder, Wolverhampton. 


Second-hand Carriages.— 

Intendi urchasers should send for 
OFFORD’S MONT LY LIST of 150 carriages by 
best makers; for Sale or Hire at moderate price, 








| aoa from 67, George Street, Portman Square, 
on. 

















Car on the Market. 





oe 


up CA R 
Best, most reliable and most durable | A notable 
Write for Price List giving fully detailed specification or call on 


MORGAN & CO., Lr, “oud. 


Also Makers of the ‘ Cromwell” Patent Folding Wind Screen and Patent Rolling Hood. 
127, LONG ACRE, W.C., and 10, OLD. BOND STREET. W. 







se 





. 2"Cylinder 


ents for the 


SAVES TIME. 
EASY TO HANDLE. MODERATE IN PRIOK. 





Tne IDEAL CAR for DOCTORS 


Indispensable in creating and enJarging a 


Profitable Practice. 
SAVES MONEY. 








EEN TITER 














THE STORY 
OF THE 









same time ask for a copy 


LANCHESTER 


and “What they say about the Lanchester.” 


, ® 
Two very interesting booklets, the first, which is profusely illustrated, gives the reader 
a glimpse of the inner working of a motor car factory, and the second contains a few 
letters of appreciation from owners of “ Lanchester’ Cars. Write for them and at the 


of our New Catalogue. 


The Lanchester Motor Co., Ltd., 











Birmingham, Manchester. 
London. 
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Does your. practice exte d 
over a large or hilly district ? 


If so you will find the services of the 





The - The 
Reliable Y | Durable 
Car. a4 Car. 





“T have never had an in- 
voluntary stop. I have never 
been disappointed in getting 
to a single case. The hill- 
climbing powers of the car 
are marvellous, and I can 
average twenty miles an hour 
easily.” 


E. T.—_B., C.M, 


‘*My car has been running 
for a year and three months 
doing a daily average of 26 
miles over hilly district, and 
—except for a little trouble 
with the clutches before: we 
understood them—has given 
no bother whatever.” 


W.M.A.W—, M.D., L.R.C.S 


’ 


Kirealdy, N.B. Dalkey, Dublin. 





De Dion Bouton (1907), Limited, 


Authorised Representatives of Messrs. De Dion Bouton et Cle., of Puteaux, France, for the United Kingdom and all 
_ . British Colonies and Dependencies, ' 


10, Great Marlborough Street, Regent Street, London, W. 
Telephone: Nos. 8160 and 8161 Central. 




































AUTO COAT. 


Real Irish Freize, 
Lined Chrome dressed Leather, 


£3 3s. 
Detachable Lining, 
£3 10s. 


LEATHER LIVERY. 
Jacket, Breeches, Cap, 
Gauntlets, Leggings, - 
Complete, 


£2 15s. 





“Bi 
—_ LEATHER OVERCOATS. 
IRISH EWEED ‘asa 
COATS. pt, 
Detachable Chrome Dressed Extra Quality Chrome 
Leather Lining, Dressed Lined Tweed, 
£4 10s. £4 4s. 
UTOMOBILIA, LIMITED. 
Motoring Tailors and Outfitters, 





NEAR 
MARBLE ARCH, 


532, OXFORD STREET, 


& 


LONDON. 
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LINTELL’S 
WATERPROOF DRIVING APRONS 


Our “GUINEA” Rug stands unequalled. Best 
Rubber, lined heavy Melton cloth, Blue, Brown, 
Green. Bound Rubber, with disc. Size 60” x 50”. 

Sent, carriage paid, on approval. 

Bumerous unsolicited Testimonials. Lists and 

Estimates from 


LINTELL & Co., St. Mary's House, EASTBOURNE, 








Cheapest House for 
GENT’S 
FUR-LINED 


OVERCOATS 
From 4 Guineas 


BACH. 
FURS OF EVERY 


DESCRIPTION . 
AT HALF USUAL 
PRICES 
= ete our name 
disappointment— 


ancl THE RU RUSSIAN FUR Cco., 
BAYSWATER, LONDON. W. (85 ts tne somber) 


FISHER’S __ 
DOCTOR'S 












~~ i 














BAGS. 





PATENT IT OPENING. 


iss, STRAND. 





oh 








Coachmen's and Groom’s JERSE ¥- 


LIVERIES. amamor Goats, W of Top Costa, drab . ; 
and coloured, Gs Waistcoats, drab and Vor mildness of eas f - 
white Doeskin Cleth reeches, Bui Ho wet winter weather. “ 


Boots, Hats and dive. in first-class condition. ‘|’ Blue ski 
of New Liveries never worn, best clothes, best 
pron. rs London a. See 1 Cnerioge 
ons eap on Vv’ or price _ 
ARMSTRONG, 33, Gemneant Street, Marble Arch, 

Hyde Park, W. Telephone, 1999 Paddington. 


(The SHIRT ) 


FOR PROFESSIONAL MEN!|| pro Set et a pe 
Real Irish Manufactured {ime Saeanses ncn admitted are Scarlet Fever, Dip 


ies and warm sun throughout the winter, 
ly no rates or taxes. 
No. Em nigh oe Act. 


Write for "fall 
JERSEY 


iculars to SECRETARY, 








re 2 » 





Splendidly —. and semen Sees four po 
Fronts and 
Somadanne ag for Dress or o 


infectious fever are enco Ho poly See admis- 
sion ow lg help ia is ved from rates by 


Business Wear, with full sized large rts oy ordinary — _ EE Ee 


wristbands adaptable for separate cuffs; too | On application to the Secretary with 

front or back ; and with one or two stud-holes a 

Sample Shirt 3/6, three for 10/., six for 19/6, | | certificate s brongham ambulance will be seat, 
Carriage Paid. This shirt is in every way a 
fully qualified garment, excellent in ma 
shape, appearance, and finish, and has nothing 
te Mistinguish it ee the -priced shi 
except the low cost—3/6, In rit ine abit 
generally sold by retailers at 5/6, 





res ~~ Balosay en 





When ordering state size of collar worn,-and 





very form of Bath. 
whether Dress or Business Shirt. very form of Masage. | 
Money readily refunded if not approved of. very — | Diet. Z 
Cheques and P.O. payable to Darisbed and Vichy Waters, ae. 
J. & Ss. SAMUELS, High Frequency. 


SHIRT MANUFACTURERS, Restdent Physician :—W. 7 >HwWsow Siren a 


94, 96, 98, & 100, LONDON ROAD, 


= : LIVERPOOL. J 
TENBY FOR WINTER. 


. naa.” Motor 
The land of sunshine and flowers. Where tage 
snow is unknown. Where every day is a 
May day. Send postcard to TowN CLERK | > 
for free illustrated album, containing full 











A GERMAN KURANSTALT IN SCOTLAND, 
PEEBLES 
HOTEL HY DROPATHIO, 

personal Management. 


Under Mr. A. M. 
ae r= So mea Tine of — and haber 

















particulars of Hotels and Sa Medical Specialist. 
a XI: = Z's 
HYDROPATHIC ESTABLISHME NT. T. 
MATLOCK. [_Mstadlishes 18658 
Telegrams—"SMEDLEY's, MaTLoox Bax. hone—Me, 3% 


Physicians: q@. O. BR. ,  HAREINGOM, MD, Gal. (in B.A.0.(B. 
A complete suite of ba  thotediings ot ‘nen a * 
for peeiiens, Aik Den Douches, Vichy e, and an Electric Installation for Baths ané 
Medical. Dowsing Radiant Heat. D’Arsonval High pig woe Aggy X Rays. 
ae Mud tment. Nauheim Baths. Special — for In Milk from ows 
farm. Large Winter Garden. American Elevator. Electric Light, Seapine, Roem 

well ventilated, x ie eee: ion oan 
4 foe —— x Any SORRCTANE, PETHONS OF JREATMEYT ond A Tinta 


en application te H. CHALLAND, Manager 





YARROW CONVALESCENT HOME, BROADSTAIRS. 


. FOR CHILDREN OF REFINED PARENTS oF LIMITED MEANS. 


100 Beds. Boys, Ages 4 to 12. 
Two Wards are reserved for serious cases requiring special treatment. In these Wards the age limit map be.extended to 14 years for 


Boys, and 16 years for Girls. 
The Home. is equally 
see na Sieg eee 


for residence in winter as in summer, and is situated in 12 acres of well-sheltered ground 
ull particulars obtainable from T. FREDK. Myers, Sec., at the London t the London Office, 6, Holborn aicionsivat sel E.O. 





Girls, Ages 4 to 14. A Charge of 5s. per week for each Child. 


3 with 

















ABER YstTwitHse, 


“The Biarritz of Wales,” 


is highly recommended for invalids. It possesses the most equable temperature, its shores being swept by the Gulf Stream 

and the S.W. breezes of the Atlantic, The drainage is perfect, and the town is supplied with the purest water from 

Piynlimmon and lighted by electricity, The late Sir James Clarke, M.D., says: “ A fortnight in Aberystwith is equivalent 
bo a month’s residence in most watering places,” Guide and information may be had ow application to the Town Clerk, © 


ucational advantages for bogs j 
OMMEROLAL ASSOCIATION, JERSEY, © 


[he London Fever Hospita,, 


when accommodation can be made available. The 
general ward fee is three guineas for the wholeterm . 
Putionta whoare willing to pay = past at lense of te 
ents who are pay a 
their illness y Pong 





BOURNEMOUTH HYDRO. 


1) £88 « 





= 


2 | Cee | st fe 
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INEBRIETY & NARCOMANIA. 


INYERNITH LODGE RETREAT, 
OCOLINSBURGH FIFE. 
(Licensed under the Inebriate Acts). 
°* FOR GENTLEMEN ONGY. 
ete ret Re enn Se Oy a ay weeny mg gt om 3 teund 











and bow 
can be given by the leading 
Sea gene erg ns Ea ER an 


Terms and 
- -_ Telegraphic Address: “ Batvsniovs,” Upper Lage. 
Telephone : * Wo. 8 Upver Largo” (P.O. systam) 


tENEIBRIZTTS AND ABUSE OF DRUGS. 
“ RIVERMERE SANATORIUM,” OSEA ISLAND, MALDON, ESSEX. (“tian ") 


Under the Patronage of His Gnacs rue ARCHBISHOP OF DUBLIN, THE Busmor ov By. axsans, Lape Suvnr Soxmnses, Last PoRETTEa, Im J. WILALAME 
, M.P. Chairman London pole Council), D. O, Burry, Heq., J.P., Maldon, AND OTHERS. 
class. Situated on an island where 




















&n Ideal Private Home for the treatment of ladies and tlemen of the upper w alcoholic drinks are not obtainable, and 
naraing possibility of freedom from all irltating restraints. Hivermere es unique advantages over other Homes of a lke character The house ts of 
furnished, pope wry Mose rae donde with , water pure and soft. Amusements of all kinds 


medern every comf 
setts im- amd ontdoor provided. terms and further particulars apply to P. P. Moors, £.B.0.8.1. & &.B.0.P., rand Resideut Medical Superintendent. 











MORw oon SA MATORIUVU MM. | 


UHDER A COMMITTEE 0. © VELEN to member of the 9a 
appitcation to the Resident Medical Ft a MEDICAL MEN whose names will be supplied to any profession 
Whe object is to apply to the treatment of Alcoholis and Drug Inebriety all available knowledge, ecuusate chatreetien and mses of camntnentent 


and the therspeutice of Inebriety upon a definite eclentine bass The trtsimont {oof each ® nasure thas the restrictions commen 60 


i 


Batrents not be enforced. steed cases a residence of six weeks is sufficient. 
sh and Berrey Bile wo detached houses (one for Ladies and one for Gentlemen) situated in beautiful and secinded grounds overlooking the 


All information to be obtained from the Resident Medical Su tendent, Norwood Sanatori Church Road, Upper Horwood, 8... Consultations 
a8 34, Stratford Place, W. (opposite Bond Street Tube Station), on Mondays <aithcnmenttetaane - 




















Telegrams : "NornoTortum, Loxpor.” Resident Medical Superintendent—FRANCIS HARB, M.D. Telephone: 240 SyDawHan. 
INEBRIETY AND THE MORPHIA HABIT.” INEBRIETY. 
GAPEL LODGE RETREAT AND SANATORIUM oacrympPLe Houss. 
mear FOLKESTONE. ersten rs HERTS. 
Fer the treatment under the _. 


Situated on the high chalk cliffs 500 feet above and OVERLOOKING THE SEA. Is the only old-established 
ERIVATS RETREAT and HOME FOR GHNTLEMEN on the South Coast. The latest sclentifictrestment | Sad petvately. 7 Terms 3404 toa guines ne ie Bim. 


adepted for oe bso the Morphia Habit. Billiards, library, and smoking room; golf and outdoor , A Conumittes on Meniapoment ? 


eecreations vate grounds. 

OONVALESCEN '§ from ordinary non-infectious illness, or those seeking REST AND CHANGE ee aa mations papebeesent. sD, tees, 
00 & BRACING SEA-AIR are also received. For terms and particulars, apply E. Norton, M.D., Resident 
Physician and Proprietor. Telephone: P.O., 16, Rickmansweeah 








THE ALCOHOL AND DRUG HABITS. 


THE GHYLL RETREAT 


AND SANATORIU 
Near COCKERMOUTH, CIRO EEL AND. 
(Licensed wnder the Inebriates Acts). 
FOR GENTLEMEN ONLY. 

Patients are treated on a sound scientific basis, the wetnene 

ae att of — from tem = = a 
situation 0! e Retreat 8 possi .) 
of the will power and building up the — — such d Ciepe 
electrical treatment as may be eee Ss used as aaa Bx- 
ce shows that while no ° cure of 
ese habits, drugs may be used advan in remo some 

of the conditions on which the ine! depends. e Retreat is situ- 
ated amid charming on the shores of Buttermere Lake. t- 
door and indoor sports occupations are provided, such as trout 
fishing, rough — golf (private 9 hole course), bowls, tennis, 4c. 
A trout hatchery is in course of erection and should prove of great 
interest. There iva billiard rooms anda supply of books from a well- 
known circulating library, and the usual daily papers and magazines are 
provided. Terms from 43 3s. 

For full $e Ba. Lomas Gopmn qe Bn. fieaee 
Maer. Danson, Medion! Superin 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 


Licensed under the Inebriates Acts. 

The house is devoted to the care of LADIES. of the upper classes only, who can be treated either under the Acts, or as Voluntars 

ney ep oe cera pi. trey thm pomp sa ase, Till dag ag Se eee ee 
tmen' ety, Narcomania an: ~4 eee eurasthenia, Hysteria, Epilepsy, minor Mental Ailments. 
Wo Patients under Oertificates of Insanity can be receiv: 
Referencesi—Dr. OnousTon, Dr. YELLOWLEES, Dr. Risrzw Russert, and others. 
Resident Superintendent:—GEORGE RB. WILSON, M.D. 
ferme and particulars on sp2lication to “Superintendent, The Retreat, Newmains N.B.” (Nearest Station, Hartwood, Cal, Bay. 
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Licensed under the inebriates’ 


Sula Biceno to Ginn culy on tn the Eeiats Slee whase B ts mado n sine gus non Shes every 
( On its isolation and extent of. property. unr! , the most recent scientific methods are 
exeslient results. The Pifis is a handsomely furnished 


is 26,000 acres, and there are 
sa ta taae oe pee 








24 miles of 
y other men. 
WAUKES, J.P., Pias-yn-Dinas, Digas Mawddwy, Merionethshire. 


replete with every 
in Dovey, &c. 





lent poss bea 
convenience, and 


LA S-"5N-DINAS. 


tleman of good social i standing ana 


Sai Soe nak 





BUNTINGFORD HOUSE RETREAT AND SANATORIUM, 


Wer Gentlemen from Alcoho! and 
of grounds, wt ie teediy mee Hlestric 
Carpenter's Shop, 


vate installation. 
Poultry, &c. Quarter mile from Station, @.H.R. Twe' 
Telephone: P.O. 3 Buntingford. 


BUNZINGFORD, HERTS. 
Inebriety ; also for gentlemen con' 


hout from private 


after ilicess. Ina most h of the country, 
ot Cricet, Tennts, Grequet, Kibery Billiards, Fushomana 


Patients are admitted voluntarily only, either privately or under the Inebriates’ Acts. 


Telegraphic Address: '' SUPERINTENDENT, HILisipE, BuNTINeFORD.” 





“The odie nanan e claimed for ~ eee + that rn mp edb carried = under 
by persons w. ve special ex ence in managing inebriates.” 
Britten. Medical Journal, January 27th, 1906, p, 223. 





THE DADSON NURSING HOMES 


For the Treatment of Patients suffering from INEBRIETY 
and the Abuse of DRUGS, &c. 





Average Period of Residence: FOUR WEEKS. 
HIGHLY SATISFACTORY RESULTS. 





KENSINGTON W. 


Men su and Jirect the treatment of their own patients (ladies or gentlemen) at this 


centotay, Private ential Nursing Home. 


TWICKENHAM : HIGH SHOT HOUSE. 


e : 523, P.O. Richmond 


Private patients (ladies and gentlemen) received. 
Superintendents—M. 


Also gentlemen under the Acts. Medical 


H. GarpINeER, Esq., M.B., and E. Le F. Payne, Esq., M.B.C.S. 


NORWICH : 


(Philanthropic Home under a Local Committee). 


For Working Class Men suffering from Inebriety. Medical Superintendent.—J. M. @. 
BREMNER, +» M.B. 


RICH MO N D § (Philanthropic Home under a Local Committee). 


For Working Class Women suffering from Inebriety. 





got Percuee ae Opinions and References can be obtained from the offices at No. 1, Mitre 


Folepbaven b2 52338 Holborn, 


Telegrams: ‘‘ Dadsonia, Twickenham.” 





INEBRIETY. 
HOMB: FOR LADIES. 
VOLUNTARY OR UNDER “THH ACT.” 


ECCLESFIELD, ASHFORD, MIDDLESEX. 


Beautiful Residence, standing in ite Mt Deira” Moe 
80 acres in extent. ~% te Most 
heating aaigiooshend. gd "Chapel on te Metese 


For Oe... a to the MorTHER SUPERIOR. 


INEBRIATE WOMEN. 
GROVE. RETREAT 


he Act.). 
“Beerton Road, 


FALLOWFIELD. MANCHESTER, 


Apply—MurTrox. 








INEBRIETY. 
MELBOURNE HOUSE, LEICESTER 
‘ATE FOR LADIES 


PRIV. HOME " 
Attendant: R. SzvEsTReE, .Cantad 
Prin.: H. M. Rrury, Assoc. Soc. Study of Inebriety 
80 Years’ Experience. t erences. 
For Terms and Particulars apply Miss Ritay & 
PaowerPaL.—Telegrams ‘' MED: 3.” 
Wat. Telephone: 362 





inebriety pees ing 3s Miaromers the Abuse of Orugs. 


TOWER HOUSE, 


Avenue Road, Leicester. 
(Established 1864.) 


PRIVATE HIGH-CLASS HOME for LADIES. 


EXCELLENT MEDICAL REFERENCES. 
MEDICAL ATTENDANT: 
A. V. CLARKE, M.A., M.D.Cantab. 
For terms and particulars apply to Mre. MILLS. 


Telegratts; “‘ Theobald, Leicester.” 





FOR THE TREATMENT OF 
INEBRIETY. 


THE LODGE, CARNOUSTIE, H.B. 
Telephone Number 48, 





Lodge, Oarnoustie, N.B. : 
Telegraphic Address 1 Tha Lod ea. Carnoustie. 


NORTHLANDS SC RETREAT. 
20, Setzer “crore, Wandsworth p Landen, S.W. 
from Fairfield Street.) 

Private Berek Home for Eadie suffering from 
Inebriety. detached House, charmingly 
situated, facing the:common.. Sanitary arrange- 
ments perfect and:modern: 
Lincensees : Jon ‘Rounp, [.R.C.P. & 8., and the 








PRIV. PATIENTS of both sexm 
are.received in connection with the Isle of Wight 
eee eres See eee | 
at the names Men at 17s. 64., 
Gadies in a with separate grounds 
“ icitonal ad 
— epericelars aad nooeearyf as desired, 
“apply to Superintendent. — 





INEBRIETY AND THE ABUSE OF DRUGS 


EsTAaBLISHED 1885. 
Buxton House, Earls Colne, Essex, 
wing —— Home “oe Visits 
My ‘dedical cng torneo HB. Patrert, Heq,, 


BRUNTON HOUSE LANCASTER 


@ PRIVATE — FOR “FOR FEEBLE. — IPUPILS: 


In connection wi 
& pong Institution for the sexe e 


Chairman of the Central Committee: 
fhe Right Hon. Sin Joux T. HIBBER®, piste 


rupli who sitend the yn J an ange 

who ai 

amusements at the Institution. It is situated tea 

minutes’ walk from the Asylum ina most salubrious 

tion, and commands fine views of the Lake 

ountains and Morecambe Bay. yap A - 

same administration as the lum, and the 

Assistant Medical Officer is aon Cae. It com: 

bines the seclusion and comforts of a 

residence with all the advantages of the 

There are at present a few vacancies for 


png Fat ay 
Bethel Hospital for Mental 








BS, I Norwich, 
This endowed H pital having besa 
much Bi ese is now with 
everything to promote the ‘ort and 


s of those suffering from 
DISEASES, Patients of both sexes are received, 


Gloulars ‘can be ied’ from cho WesLiont Medea 
NORTHUMBERLAND HOUSE, 


GREEN LANES, 
FINSBURY PARA, Ne 


m . —— HOME for the care and ai 


wtighiy Situated peer Park, ‘Terms 
pea mika pai 


OVYERDALE, 
WHITHEFIHLD, near M:.nchestes, 











4 HOUSSE licensed for the of 14 Eadie 
ved, This is ay nd aaa 

Both . oluntey 

modern House with situated 





application. vate rooms with special atten- 
the aa ae or semi-detached villas in the 


thes apply to BR. W. Buweot, 


ial for fie 





i 8) @=wem Fre 6S hlUhlhlOM OO 


2322p alm aOoree 


23 PERE SEER 


p Suess 5 





iT? s = 


Fit arcrcates « 


8 SftGerelis @i- 
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BOREATTON PARK, 
BASCHURCH, SALOP. 


A first-class Country Mansion specially 
adapted for the reception of a limited 
aumber of Ladies and Gentlemen 


mentally affected, 
For particulars apply Dr, Sancet, 





ve the Resid 
Ytexson, £.B.0.P 





CHEADLE ROYAL. 


HOSPITAL FOR MENTAL DISEASES, 
CHEADLE, CHESHIRE. 
Whis Institution is situated nine miles frem 
Manchester and two miles from and 
Mulme Stations, L. & N.W.Ry. It includes several 
villas and thin 


co 
(100 acres) as well as the . 
and has dependencies in Wales. 

Rates of payment from 21s. 64. a week according 
to requirements. 

Voluntary Boarders ar@ admitted on simila: 


For further information apply to the Medical 
Superintendent, W. Scowonort, M.R.O0.8., &c., at 
Cheadle, or he may be seen at 72, Bri Street, 
Manchester, on Tuesdays from 12 to 2, a Fridays 
from 2to3. Televhone: ‘'208 Cheadle Hulme.’ 


THE MOAT HOUSE. 


Tamworth, Stafferdshire, 
& BOME FOR NERVOUS AXND 
MENTAL CASES. 





OLARENCE LODGE, 
SLARENCE ROAD, CLAPHAM PARB 
aENTAL and NERVOUS DISO a 
e*csived for treatment a specialist. 





HEIGHAM HALL, 


MORWICH. 
FOR THE UPPER CLASSES ONE. 








“ NORMANSFIELD.” 


A private establishment for the care and 
of the MENTALLY DEFICIENT. 








MARSDEN HALL, 





MIDDLETON HALL, 
MIDDLETON ST. GEORGE, 





(GHendossill and Hurst Houses. 


a onan be recently 
en made in both these Houses. They aren ever 


for 
seta ota 
tovly 5. B. AGAR, 


THE RETREAT 


PRIVATE ASYLUM. 
fear Armagh, Ireland, (Mezas. 1834 





per and Middle suffering from 
SENTAL AND NERVOUS DISEASES 
( and Inebriates admitted.) 





CAMBERWELL HOUSB 


83, PECKHAM ROAD, LONDON, 5.3, 


Telephone : Telegrams : 
So. Hop. 1037. "' PsYoHOLls, Lompem.’ 


Oonsists of Houses, lit by end 
pletely standing in 20 acres 
us junds, —. cricket and 
aeld, ee The Terrace 
@ouses are quite the rest of the Insti- 
and are for the reception of 
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GT. ANDREW'S HOSPITAL 


FOR MENTAL DISEASES, 
WORTHAMPTON. 
For the Upper and Middle Classes only. 
fresident—The Rt. Hon. the Bant Srzxomn, K.@ 

tution is ait and is 
ortattg mace dass of pt and poe 


terms vary from 3ls. 64. to £4 4s. per week, 
to the requirements of the case. 


ttendants, bo pe fe he 
}, NOrses 9 
nthe detached villas in the 
wf ,orat Moulton Park, a estab- 
i from the hospi 

the Medical 


F 
crise a, ear 





snes ieote oan, a in the midst of the finest 
esenery in North W: 
poate to the Hospital (or Boarders) 
Be ey 
‘Ruxzey, Ay 20) Honwie. 
Hervous and Mental Affections. 











GPRINGFIELD HOUSE, 
mas EO 
A Private Asylum for Mental Oases, 
@mablished in 1837, surrounded by extensive greunds 
modernised. 
TERMS FROM 3 GUINEAS PER. WEEE. 
Separate Bedrooms for all suitable 
For forms of admission, &c., apply 
OAVID BOWER, M.D., as above, oF a8 
6, Duchess Street, Portland Place, W., on Tuesdage 
Vemmeless Ber Gentlemen, One; For Ladies, One. 


BAILBROOK HOUSE 


BATH. 

his firct-class PRIVATH ASYLUM, situated on 
pc pg Rll te ger ag Bath and. sur- 
rounded acres 0 grounds, receives 
ae Metal ond Hecvous Disesses (certified or, 
Sore as key ceed va of ea 
men‘ 
pbb oh Terms from 3 

per week. Apply to the Medical Su 


i 








the patients, who can have oo 
and in the branch convalescent establishment en 


we nulor epectal ctroumstances the rates of payment 


Jee hve formation apply to TAMBG GREE 


SOUTAR, M.B., the Medical Superintendent. 
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HAYDOCK LODGE PRIVATE ASYLU 


@ Souse Licensed for the care and treatment of Persons of unscund 





UM, "Iti LANCASHIRE 


pper classes. 
Bituated midway between Liverpool and Manchester, 2 miles from Newton-le Willows Station, L. and N.W.R. 


Private Patients only received. The payments vary from 2s. a week to 6 
Acute and cngent cdtes of bith tatkes cnn be received'és any Vimo, ities ae Velen 


The forms for admission and 
Gérezs; “* Ashbton-in 
aetient 


as to terms, etc., may be obtained on 


farther information 
-Makerfield.” Telephone re No. 11, Newtcn-le- 
T. L.B.C.P.Lord., M.B. 


James Bare, M.D. PROP. 72, Street, Liverrool 
voting Phystotens | F Barnas Raw, M.D., EOP rey Aang | Leste’ Hy 
Dr. eet hcats ch Oi, Undcny Meaetk: werpool, every i 


O.8.Eng. Resident Metal Snane-6. 
to the Mill Head 


according to the accommodation required, 
ws or under certificates, 


to the Resident Medical Proprietor. Selegraplis 
£.B.0.P.£end., M.B.0.5.Bag) 


the Llverpoo! Royal Infirmary, ete. 


Road Infirmary. 


7 from S06 Telephone 2456 Royal. 








WONFORD HOUSE HOSPITAL for the INSANE, near Exeter.—A 


Situated in a "eo 
accessible by rail via 


‘Directory, pags 1975 


NORTHWOODS HOUSE, 


WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT of MENTAL DISEASES. 
park in a healthy and picturesque neni, come easily 
Bristol, Winterbourne, Patchway, or Yate 
Uncertified a received.—For further information see Medical 
Terms moderate. Apply to Dr. R. EaGur, or 
Dr. J. D. THomas, Resident Physicians and Licensees for full particulars. 











Registered Hos 


for the UPPER and MIDDLE CLASSES. This Institution is situated in a beautiful and healthy —— within a short 
of the Oity of Exeter. There is comfortable accommodation at moderate rates, both in the Hospital itself and at Plantation House, 


Dawlish, a seaside residence on the South Devon Ooast, affor 
Attendants provided required. 


elimate. Private rooms and Special 


more —, with the benefits of sea-air and a mild and whe 
Voluntary Patients or Boarders also received withoul 


eertificates. For terms, &c., apply to P. Maury Dus, M.B., M.8.Lond., Resident Medical Superintendent, 





PFPEOBRAAM HOUSE, 


112, Peckham Road, London, 


@m Buctitution licensed for the CARE and TREATMENT of those MENTALLY AFFLICTED of 
goves many scree of ground. a ae. Hlectric trams and omnibuses from the Bridges and West-Bad pase the door. 


Superintendent for 





« allaviates, London.” 
felephone: 1576 Hop. 


received. Gardens 
terms.—Apply 





PERITEAU, WINGHELSEA. 


S PRIVATE ASYLUM. 


hanes gonsper tome gg lig ange Ate inn ie Ree 


@mvalids that they are under care. 
Attendants. Oarriage exercise. 
Lawns. “Medical Superintendent; 
Periteau, Winchelsea, 
NB.— Uncertified 
27, Now Oawndish Strest W 


Ladies only employed as 


Healthy situation. Oroquet and Tennis 


KE. W. SKINNER, M.D. — Address, Proprietress 
paticaits recewed at villa residence, Interview by appointment at 





BARNSLEY HALL, 


BROMSGROYE. 


Mental Private Patients of both sexes are received in connection with the new Asylum for the County 


of Worcester. 
Terms: One to One-and-a-Half Guineas Weekly. 


secs ‘bunrnan. *“knvov-LONDOR” 
ST. LUKE'S HOSPITAL FOR 
MENTAL BISEASES. 


GLD STREET, LONDON. (2900 Beds.) 
(ReTABLISHED 1761.) 


tor the treaiment of et Som. Admission 
eraiudious ; or to maintenance, 
jrom om 168. to 308. per week. 


RONVALERORNT, HOME ot booms 
cmarunp, NOI enna 


2 ull particulars on appliention to the Secretary af 








Extensive private grounds in the beautiful Lickey District. 


Por further particulars and necessary forms apply to the MEDICAL SUPERINTENDENT. 





east Sussex County Asyluz . 


(HELLINGLY MENTAL HOSPITAL.) 


In’ addition to the accommodation ed fos 
Private Patients in the Ho Hospital, two Wards of the 
have been set aside for the sams 





= trative County of 
Bast eh 2s. 9d. for each person ton 
outside the the Oount , to necessary, 


t) 
one oe and detached bul! of this new 
con. have been built on A my ye modern 
princip! possib! been dons 
: foe ge | cure of those mentally 


detached A tock for chiliren, | 
apply to the Medical ~— 
cennaen, Hast Sussex ellingly. 


lum, H 
STONE. HOUSE 


' 8. “(MARTIN’s, CANTERBURY. 
(In CommEorTIon wire UsnrEt CANTERBURY OITY AsSYLUM:) 


MEN TAL DISC DISORDERS. 


Private Patients of both sexes are recetved af 
moderate rates. _ Pleasant and nd healthy eer scene 
South aspect, gravel soil, extensive and 
grounds, se billiard room, cricket, 


croquet, 
Full particulars and necessary ferms on applica- 
cee 
phone : o 6, Can 
** Stone Horse,” Canterbur¥- vr.) Penn 











THE WARNEFORD, 


OxFORD. 
HOSPITAL FOR MENTAL DISORDEES, 


@restdens : The Right Hon. the BaRt oF JuRaEY. 


pall. Mg De Warr. 


MALLING PLAGE, 


SEVENOAKS DISTRICT, KENT. 
for residence and tre atmént ‘of-Mental Disorders in 
poth_sexes.—Tel.: No. 2 Malling. Teleg.: sem, 
Weet Malling. London Address : 26, Harley 8t., W. 


COURT HALL, 
"KENTON near EXETER. 


Private aoe oad the care and treatment of 
Ladies suff oe Established 
ag tte = = toel igbt patient : 

ent jan : 
fe BERTHA at Mor Murzs, MB, B.S. 


‘There is now‘one vacancy. 














aSHWOOD HOUSE, 
KINGSWINFORD, STAFFORDSHIRE. 


An old-established and modernised Institution for 
me Medical Treatment of Ladies and Gentlemes 





PLYMPTON S. DEVON. 


ba |SSp op PI EZERES ellBeeR. PIS LESS MISETER! MIR ERED ee E2S8S ee 


.) 
s88 


f. 2222 jem | 5 


of 
an 
ain 

















vm 28 1.07.) THE BRITISH MEDICAL JOURNAL. 45 
— 
Resident Patients. —Medical South Devon —Patients Derbyshire 4: married 
patients of vorboth sexes ~ ines well-appointed Be ittdaton "Sheltered from Tenet i a feos Gentleman as Fm es 


aear Bournemouth. Grounds two acres. Billiard 

. — For full particulars and terms address, 
No. 5838, BRITISH MEDICAL JOURNAL Office, 6, 
Matherine Street, Strand, W.C. 


ats 





Resident Patients.—List of 
Patients, with description of a So 


of accommodation, terms, 

ee She te SS 

GFOOKER, 22, Craven Street, Strand, W.C., or seleo- 

will be made on statement of nature ef case 
—Telenhone, 1854 Gerrard. 


ies 


aspect. Every home comfort. Ten minutes from 
sea and station.—‘ sister,” Stafford House, Teign- 
mouth. 


beautifully situated and sheltered in 


and ‘bening, rma, reference, and 





MATERNITY | HOME hi PRIVATE 


39 and La ——— a, 8.W. 
Under the superintendence of Sister WoRRALE and 
Sister MackENZzIE, late of + ge a 
ital. Comfortable 


private 
_e Patient's own doctor. "Selophone, 83 





=e Patient received by 


, beautiful detached com- 





Resident Patient. — 


with great experience, resid! on the 
and Devon, will receive 
ene or more patienta or paying 


St. ic Loonarde-on: Sea.—N ursing 


and Convalescent HOME for Medical, Surgical, - 


Weir-Mitchell and chronic cases.. Special terms for 
con: ts. Pleasant position, sunny and shel- 
tered en and balcon: ay Matron, Wood- 

, Woodland Vale Vesmisie as mards-on-Sea, 


Talenhone: 117 y Hastings. 


Py sician can receive lady or 
entleman into his PRIVATE HOME, situated 

58 miles from town. Large comfortable house, with 
ee &c. Many years experience in the care of 
valids. Highest references from former patients, 











bouse and Lg rooms. also clerical and medical. Terms moderate and 
—Address No. 4091 MerpioaL JovanaL | inclusive.—Address, lst, H., 47, Vincent Square, 
Office, 6, Catherine (erg ie Strand, W.O. Westminster. 

St. Thomas's Hume, (Country Lite. —A medica 
Westminster 8.8. oe the South Coast, Sat, Seine 

PAYING PATIENTS IVED. ta tape seen house with farm at 
btainable on application elthe: pene flage MR org ay FM as 
y a8 twelve o‘clock to the Resident Medion — Ee Lange Me ---- 
» OF So eons, 8 eee yoush requiring” « beslthy ox — life under 
Hop. 1637. - — | eee Dalen @. Catherine St. Strand, WO 





Brighton. Medical man 
married, family, can recelve INVALID 

or DBLICATE ‘CHILD 4 "Winter months. 
modern house, gravel soil, on cliff, close to sea. 
Nurse. Massage or any special t treatment 
. No agents. 
Address, 5840, BRITISH 
Men. Jour. Office, 6, Catherine Steet, Strand, W.C, 


Married Physician, within 15 


of London, suburb, offers 
pee HOME to Tivalta, slight mental nerve, 
or bed-ridden case. Suite of rooms for patient and 
nurse if required. Weir Mitchell Massage, &c. 
References to specialists and friends of former 
tients.—Address, No. 2787, BRITISH 
OURNAL Office, 6. Catherine Street, Strand. W.0. 





ASOOCIATION OF MEDICAL MBE 
RESIDENT P PATIENTS. 


Invalid to reside with a Medical Mas 
py ba Apes pie pe 4 to Hon. Bue., 
6. Outer Temple, Strand. W.C. 


Maternity. — Medical man 


(married), living in nice bonse in the 
country, wishes to receive a CASH. _ Large 
experience.—Address, No. 6413, BRITISH MEDICAL 
JOURNAL Office, 6, Catherine Street, “Strand, W.C. 


Home required in the house 


of a Doctor for a young lady requiring ttrict 
suvervision. Country preferred. State terms, 
whiz must be moderate and inclusive.—A‘dress, 
No. 6926. BRITISH MEDICAL JOURNAL Office, 6, 
Catherine Street, Strand, W.C. ° 














Private Sanatorium for Upen- 
a 
.) N 
stun ont \eremiahh. Standing in 8 acres o 
huts and revo ws shelters 


ground contain’ Hewee, —— 


epi pee modick a hg 





ri MONMOUTHSHIRE NURSING AND 
CONVALESCENT HOME, == 


Sensis: rooms), standing high 
grounds ; modern improvement, 


ical 
-Mitchell Treatment a speciality. 
t Masseuse. —Apply to THE Matron. 
Nat. Telephone 0198 Risca. 


THE WENSLEYDALE SANATORIUM 


FOR THE 
Dpen-Alr Treatment of Chest Diseases 





For Prospect particulars 
SvorreraRy. Avsgarth. 8.8.0. Yorkshire. 


OPEN-AIR TREATMENT. 
Sanatorium for WOMEN & GIRLS ONLY. 


Terms from 1} guineas weekly. Restricted to 
16 patients. Ligh ed by Electricity eae. 
Med. Officer: Miss Mary RK. McDovaeatt, 4,B.,C. 

Rest cases taken. 
Address SEcRETARY, ** Woodhurst.’ aaa 


OCKLEY SANATORIUM ios 


For Ladies and Gentlemen. 

Pure bracing air, very lovely country, fine bp 
well sheltered. Skilled nursing. Large Hall and 
Sleeping Chalets lately erected. Sierse 3h E—. 
Patients received for Rest Cure, with 

Opsonic Teste and Jnoculation 
Crara Hop. 


Electricity. 
ment avai lable Res. Physician—Dr. 

UPEN-Alk THBATMBNT. 
MALDON SANATORIUM, ESSEX 
Sg. &. EWHHS, Do Dn Be,  MR.O.8., ee 
thaled Nerang, te 91 Guineas W be. 











Pure 
of varticulars applv to the 





PAINSWICK SANATORIUM, 


COTSWOLD HILLS. 
Specially built for OPEN-AIR TREATMENT on the Chalet system, Delightfully situated 


in own grounds of 8 acres on southern slo -— 
roassubsoil. Sheltered from north an 


600 ft. above —. ear b go air. Dry 
east. Specially design eep ows, 
io Hall. Separate acne 


erandahs, and Revolving Shelters. Specially constructed Dining 


Electric communication between each Slee 


ustrated 


Physician. Trained Nurses. For Ill 
M.D., Painswick, Glos. 





— 





ing Ohélet and rooms of Staff. Resident 


Book of Particulars, apply, WM. MoOats, 
Terms: Two-and-a-Half Guineas. 





COTSWOLD SANATORIUM. 





THIS Sanatorium takes patients suffering fom all forms of Tuberculous Disease. It is situated on the Cotswold Hills at an elevation 
ef 800 feet, and surrounded by magnificent scenery. It stands in its own grounds of 140 acres, and in the midst of wooded common 
ani of about 1,000 acres. Rcoms have hot snd cold water laid on, are warmed by hot water, and lighted with electricity. Verandahe 
imilarly warmed and lighted. Milk, butter, and cream supplied from tested cows. Inclusive charges £4 4s. to £6 6s. weekly. 

Medical Superintendent: F. K. Ernincsr, M.R.O.8., L.R.O.P. 


Apply to the Medical Superintendent, Cotswold Sanatorium, near Stroud. 


Telegrams—“ OoTSwOLD SANATORIUM, BIRDLIF. 


AL TADORE SANATORIUM, 


Established 6 vears. 75° ft. above rea ‘evel. 
3. C. Smytu, M.#.C.3., L.R.C.P.Lond. 


Newtownmountkenned J: 


630 acres. 


WICKLOW, IRELAND. 


Graduated walks, 





fbeltered from north, east and west. Proprietor end Resident Phvsician 
Four particulars apply Resident Phgsician, Altadore Kilpedder, co. Wicklow. Telegraphic Address: Altadore 


Inclusiwe Terms: 3 guimeas per week. 





SANATORIUM CLAYADEL. 


6,500 FEET ABOVE SEA-LEVEL. 
Two miles from DAVOS-PLATZ, SWITZERLAND. 


Specially bailt for the Open-Air Treatment of Ohest Diseases. Surrounded by extensive pine-wood. Magnificent scenery. Bracin 


@ountain climate, High record of sunshire® Perfect sanitary conditions. Excellent food. Trained English Nurses. 





(Za 1830q) 
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NORDRACH In WALES SANATORIUR 


(PENDYFFRYN HALL.) 
FOR THE TREATMENT OF CONSUMPTION AND OTHER reseed OF TUBERCULOSIS. 








Ono 0 Gn Sent Genshase expnas. te. the United to carry out the Treatment of Oonsum pines, gorse, Dontier, tow helgt 
Physician patient. Over 100 acres of oods and grounds. Carefully graduated gorse, heather, toa height 
of over 1,000 hove set level meiatatte views of bets emt tad tapuataie. Oy rea tees Band Birnie muta and brictng. Smal} 
rainfall. a sunshine. Hlectric light, Rooms heated by hot-water raidiators, 


. » M. se ulo nr. . W. Wales. Address; Pend 
Fénmadimawr'~ Watlonal Telephone: W Ree, qpxtioniges s to G. ones ep eor B. Satie Sa ae or. Penmaenmavr, Telegraphic 8 yfiryn 


NORDRAGH-UPON-MENDIP SANATORIUM 


For the Treatment of Phthisis on the MENDIP HILLS. 









Ma he ty weap Sa nehane foe conesing pened peg pt Hanes of Dr. OTTO W. 
oe Se my = patiguia bedrocm sbctandis is, guetaa ee eek oh ome oT  eanebs Sear at Connals tamnataln codeaetiaaaie 
ty ty and tuberculin, ow bany wy dee 9 Walght's method omploped in omeabloneae opie: Opened January, 1898, 


Resident Physicians: movsen> = SEA. D5. COLIN 8. HAWES, M.B.0.8., LB.0.P, 
Terms from 3 to ee wee Leno) ~~ = hela 
Ver full ‘particulars apply to THE SHORETARY, Seaheon scoording fo size sais Telecrams: “* Nordrack, Blagdss.” 


fl Bt en inc ent rt at Rl tn tin tile tet 
EAST AMNMGLIAMNM SANATORIEVU BM. 


NAYLAND, SUFFOLK. la 
(THI@® BANATORIUM HAS BEEN SPECIALLY BUILT FOR THE OPEN-AIR TREATMENT. = 


ie ee ee Des eee: Sse oe Greuatne Sh nae, Accommodation is provided for thirty-five men and women patients. There is a Resides! Na 
Ber al! mee alt Far deulare application should be made to Dr. JANE WALKER, 133, Harley Street, W. 
See 


UDAL TORRE SANATORIUM, YELVERTON, 2.8.0. SOUTH DEVON 7 
Established for the Open-Air Treatment on DARTMOOR. 


By J. PENN yop et C.S.Eng., L.R.C.P.Lond., 


rintendent to Devon and Corn Um, and Medics! Partner - Otte ther, mninoet, Mipeie Remo aenane 
etre tt koee tame Plymouth, G.W.R. wat eee Gravel soil, braving p An eet: Pertice on application, 


NORDRACH-ON-DEE 


(Near BALMORAL), SCOTLAND 


Open-Air Treatment of CONSUMPTION 
and allied diseases. 


INOCULATION TREATMENT regulates 
by DAILY estimations of the OPSONIC 
INDEX is available for all patients 
residing in this Sanatorium. 

Research Laboratory. Fully Equipped 

tal Room. Roentgen 

Ray and Ultra Violet Light Installatiens. 
Address: Dr. LAWSON, Banchory, N.B. 
TT 


VALE OF CLWYD SANATORIUM. 


This Sanatorium is established for the treatment of Pulmonary and other forms of Tuberculosis as carried out by Dr. OTTO WALTHER 
of Nordrach. It is situated in the midst of a large area of park land at a height of 450 feet above the sea level, and commands extensive 
views of the Vale of Clwyd. It has a bracing climate, with a small rainfall and a large amount of sunshine. It is well sheltered on the 
N. and E. by mountains rising to 1,800 feet, which affords tacilities for a great variety of uphill walks. 

The Physicians are fully conversant with Dr. WALTHER’S Treatment, having themselves been patients at Nordrach. 

For particulars, apply to GzorGE A. CRACE-CALVERT, M.B., M.R.C.S., L.R.C.P., or Ceci E. Fisu, B.A., M.B., BC., M.R.O.S., L.R.0 P. 
Lianbedr Hall, Ruthin, N. Wales. 


MENDIP HILLS SANATORIUM, : 


HILL GROVE, WELLS, SOMERSET. 
OPEN -AIR TREATMENT OF CONSUMPTION. 


Specially built, facing South. Extent of Sanatorium grounds 300 acres—meadow and woodland; 3 miles sheltered pine avenues. 
* altitude 853 feet, magnificent view for miles South ; hot-water radiators and electric light. F ormaldehyde and Static Electric Treatment. 


























: 











eum |= Fe 








ay 


paw || 


‘Trained matron. Resident Physicians—C. Murnv, M.D., M.R.C.S., L.R.C. P.; A. A. MyErs, M.R.C.S., L.R.C.P. ° 
Terms from 2} to 3} Guineas Weekly. Apply, SECRETARY. ) 
ane ATT 





OROoOoo Et sBURn DW SA WA TOoORITU RE : 
For the Open-Air Treatment of Pulmonary Tuberculosis. 


Specially ouflé and equipped throughout on a oe a slope amidst pine trees and heather, over 400 feet above the sea 
level. Large grounds; porous soil; sunny ener as Dams 

he Sanatorium ccmprises a block for those req pena ® separate-building in a more oraciny sitaation for convalescents, C 

and separate chalets. Electric lighting erences Full Nursing staff. Opsonic Tests. Terms on application. = 


Physiatan: Dr. F. RuyENacHT WALTsRS, late Physician to the Postal Address : Crooksbury Sanatorium, Parnham, Sarrey. 
Hampstead Chest Hospital. Zelegrams: “Sanatorium, Farnham.” to 
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THE LEYSIN SANATORIUMS 


SwiTZERLAND. Altitude 5,000 feet. 











.- GRAND HOTEL eee eee oe fra. 12 = 

¥ 4 Ss MONT BLANC ooo vee vee ge 1 Fut. PEnsIon & MEpI0abL 

a i Sonate || CHAMOSSAIRE ... pa «6 fC APTENDANOE DrOLUDa. 
ENGLISH eee - gw 8 





— ‘Iwo Resident Doctors in each Sanatorium. The new English Sanatorium will be opened 
# in November, 1907. Beautifully Mlustrated Booklets post free on ee to 
SANATORIUMS LEYSIN, Switzerland. 


LONDON OPEN-AIR SANATORIUM, 


Pinewood, Nine Mile Ride, near WOKINGHAM, BERKS. 
FOR THE TREATMENT OF PULMONARY TUBERCULOSIS. 


situated in its own grounds of 82 acres of Pine Forest, Specially built with every essential of hygiene and comfort. Each Patient has 
a separate bedroom facing south with electric light. Two Resident Medical Officers. 


Terms: &£3:3:0 per week. 


This Sanatorium is the free and generous gift of a few philanthropists for the treatment of consumption among the educated middig 
classes, and is held in trust by the “ LONDON OpmN-AIR SANATORIUM,” an Association, licensed by the Board of Trade and not carre@ 
on for the sake of profit or gain. It is managed by an Honorary Committee, four of whom are Members of the Executive Council of. th 
National Association for the Prevention of Consumption, 

Suitable cases will be admitted immediately. 

Vor particulars apply to the SHORETARY, LONDON OPEN-AIR SANATORIUM, 20, Hanover Square, London, W. 

—— I 


OCHIL HILLS SANATORIUS, 
Kinvross-shire, M.EB- 

On the southern slope of one of the frontier ranges of 
she Grampians, at an elevation of 800 ft., in grounds of 
460 acres, with pine woods and walks of all . 
This Sanatorium is structurally one of the and 
most up-to-date in Europe; fitted with all the mos® 
recent appliances for the open-air treatment of Tuberou- 
Deariting ‘sietoal, bpdcoplida, opi conpeease 
req et » Bydropathic,, 0 ic, com 
air, or inhalation treatment. Full medical and nursing 
staff. Research Laboratory and Bacteriologist. 

Station, Kinross Junction, N.B. Railway, one how: 
from Edinburgh or Glasgow. 

TX s thort Post Office. Yelegrame-Banatertum. 


Foe Prospestns and particulars, apply J. 3. GALBRAITS, 2.8 


BOURNEMOUTH OPEN-AIR SANATORIUM. 


Dr W. DENTON JOHNS, Alderney Manor, Constitution Hill, BOURNEMOUTH. 


AD ae ae ~~ [aoe . i oy 3 pine woods and heatherlands. The Sanatorium was spacing Woh for oe 
-Air Treatment of Tuberculosis on the “Hut System.” Under th nal rvision of Dr. JOHNS, who opened 
fret private Sanatorium in this country in 1897. ” ee ” 
__ There is a farm, dairy, and poultry farm attached to the Sanatorium where much useful information may be acquired by those 
Fishing ‘to adopt an outdoor occupation. Apply SECRETARY. 


LEYSIN ENGLISH SANATORIUM. 


_ TO OPEN NOVEMBER, 1907. 
ENGLISH PHYSICIANS. ENGLISH NURSES. 


By Rail 13 hours from Montreux, vid Aigle (Rhone Valley). For Railway Time Table and Prospectus apply 
to MANAGER. 


x bs ‘ 
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Central London Ophthalmic | BBackward and Mentally | Rooyal London Ophthalm!© 
HOSPITAL, Gray’s Inn Read, W.C, OP irene CHILDREN.—Education be a HOSPITAL, Moorfields, 
= 1 special character, und edical direction, i en =o 
Classes of Instruction on the following | toa limited number of Pupils. Older girls seceived. Gentlemen may enter to the Practice of the Royal 
Subjects will be held during the latter half of pga bag em on the comfort and ——— fons = oo . a body 
4 ; : j e. 
the Winter Session, commencing Jan. 8th :— | of edueation, Kinaerg cred ‘Drill, Dunstuy, Mamcal appointment as CLINICAL RT 
‘The Use of the Ophthalmoscope,” £2 2s. Training, and Fan: Work is given, and Music and urses of Instruction in the use of the OPH- 
—Mr. Inpert Hancock, and Mr. Mayou. | Languages as required. Thirty years’ experience. | THALMOSCOPE, REFRACTION, EX 
“* Errors of Refraction,” £1 1s. Various Amusements. ant soil; healthy, | DISEASES, SURGICAL ANATOMY, PATH- 
—Mr, ERNEST CLARKE. elevated, and picturesque locality, close to Coombe | CLOGY, MOTOR ANOMALIES and OPERATIVE 
“Operative Surgery,” £2 2s. Wood and Richmond Park.—For terms and further | §\°RGERY commence in January, ~ Te, October. 
: —Mr. ILBerRT Hancock. perticulars apply to the Resident Physician Ulasses in Practical Pathology are at frequent 
* Pathology of the Bye,” £2 2s.—Mr. Mayov. and Proprietor or Lady S rintendent, 
‘** X-Ray Instruction,” £1 1s.—Mr. Mayay. Winchester House, Kingston Hill, Borrey. > Wees'for the Practice— ‘ 
“The ies for th ts of we = oesiee:Stés«*@ Cs, 
rm re are vacancies for the posts o Six eouths, 3 Guineas. 
inical Assistant open-to both men and . (D lin | Olinical work begins at 9a.m. Operations are 
women, who must be qualified and registered D.P.H. ub ) , performed daily between 10 and 1. 
op SaERLs further particulars a; 
Por Syllabus and farther particulars apply | q@QAORING OLABSHS, Theortictena Pradiay |’ O00) HOSRRi T ELARD, Beets 
to'the Dean. - Street, papRy . City Road, B.0 
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the Auspices of His Majesty’ 


THE LONDON SCHOOL OL OF 
TROPICAL MEDICINE. 


(UNIVERSITY OF UONDON.) 
Connaught oad, Albert t Dock, E. 


Hospitals of the Seamen's H ospital Society 


The next £ FssIon o~mmences on acumen 15th 
he Tan wm 1908. The Laboratories, Museum, Library, 
—y omy | ye —— ical — 
Tropical fene and Surgery in the pics are 
= ceedée ng the Session, and clinical instruction 
wen daily in the wards, Tbe School a 

| sbowd within the grounds of the Hospital. 
ond fe peas fe fee ene “4 moderate rates if 
required. ag uates have already passe 
‘thro | including 53 women students. 
Certi Ae are poset after examination at the end 
of each Session, and the Course is accepted by 
Cambridge University as qualifying for admission 
to their examination for the Diploma in Tropica) 
Medicine and Hygiene, and by London University 
ranch VI. (Tropical 
ts in the 
ool where 


as study for the M.D. in 
Medicine). Medical men requiri 
— may apply tothe Director at 
iskept. For prospectus, ayiaben, and other 

ry ~ apply to the Secretary, P, MICHELLL 

.» Ses men’s Hospital, Greenwich, 8.B. 


DIPLOMA IN PUBLIC HEALTH. 


UNIVERSITY OF LONDON. 


UNIVERSITY COLLEGE 


DEPARTMENT OF HYGIENE AND 
PUBLIC HEALTH. 


Professor—Hrwry Kenwoop, M.B., D.P.H., F.C.8. 
Medical Officer of Health ag Public ‘Analyst 
Borough of nar “x I yn, 
Demonatrator—¥.N. Ka oe moo M.RB.C.P., 


The Laboratories, i have just been 

enlarged, are open D from 10 to 5 

turdays 10 to 1) for Practical Instruo- 
on and Research. 

The next Course begins in January. 

Weekly Demonstrations of Sanitary A am 
and Excursions to places of Public Health interest 
are undertaken. 

En, arrangements are made to suit the con- 
ence of those e in practice. 

A Course of Bacteriological Instruction for Public 
Health Students is given by D. N. NaBaRrro, M.D., 
B.8c., D.P.H., under the direction of Professor 
SIDNEY ManRtin, M.D., F.R.S. 

Particulars may be obtained a lication to 

WALTER W. SETON .» Secretary. 

University College, Gower Street. W.C. 














Roy al Westminster 
Tanaienies HOSPITAL. 


WINTER SESSION 1937-1908. 


The Classes will be resumed about the third week 
in January. Clinical Rvening, January 7th — 
For particulars apply to Mr. GRIMSDALE. 


N orth-East London 
POST-GRADUATE COLLEGE 
PRINCE OF pba Ad GENERAL HOSPITAL, 
NHAM, N. 
"ay . abe Renttal is limited to medical 
sotto mers. Practical hago in clinical subjects, 
cluding Pua melee arranged. The a bem | 
one Segre he. 2, for 3 months, 3, and for a pe: 
ticket 5 Pros us, &c., may be o 
from A. SWarrmee. -D., Dean. 


in Medicine and 
ye for B | exams., ine! 














wAdaress * Pactiis,? BRivue 
‘ewes Jnrrn. Offion, 6. Catherine 8t., Strand. WO 


AT LAST !! “si 


THE M.D. 
THESIS INSTITUTE 


Thesis Specialitv ; fy eran Economy; Effi- 
ciency; Reasonable Fees; and Invariable Success 
Guaranteed. 

Address, No. BritisH MEDICAL JOURNAL 
Office, 6, Gatherine 8 Street, Strand, W.C. 











THE BRITISH MEDICAL JOURNAL, 
RN TERE AMRIT aT IE 


MEDICAL DIPLOMA 


CORRESPONDENCE 


INSTITUTION, 
115, GOWER STREET, W.C. 
Principal—Mr. H. Gooch, B.Se., &e. 


ALL MEDICAL EXAMINATIONS, 
ineluding D.P.H. 


TUTORS (Gold Medalists and ist 
Class Honours) 





By POST, in CLASS, or PRIVATELY. 
1263 
D.P. Fe Hi. ag sag 
" foandidater 
SUCCESSES 
@ 4 sent up—ALL PASSED. 
48 successes in & years. 


Laboratory with every requisite. 
PARTICULARS of SUCUESSES on APPLICA: 
Cf0W = Sodan Comldal’s walsh for prlvacy pp Coulda oth fr ora @ 
Successes in 15 yemrec 
RECENT REMARKABLE SUCCESSES, 
Victoria 2 nn) We 
(19! oy met ax. DPE.) 
uD (Durh. y.25,) 0-1, 00. 
September, 1907— 
4@ sent up—ALL SUCCESSFUE. 
Final M.B.Durh.—September, 1907— 
2 sent up—BOTH a 
LMS. ee 1h 







F.H.0.S. oa ell it 


Primary FB aan ‘ "ts 
Inter. M.B. i fat 


WD (Lond), | eo 
. By bo Ee 


“WOANATOMY. PETYE PHYSIO 
nm eae se exams. 
Gerrespondence Oourses commenced 


at any 


ORAL REVISION, 


also Museum and other Practice work, tt 5 
soenmoeneing for LMLS., K.A.M.C., Con- 
oO 
BR S0O0O0H, B.8c., 115, Gower Street, W.C, 
or for ‘a usually 191, oF 6-81 or by 
‘«npointmen 


WEST LONDON POST-GRADUATE COLLEGE, 


bag LONDON moseraee, Hammersmith 
sehen buchamamten ant Mending and Wetting 
“ig uates,and a 

Room, in ceilantealinensenen tl 

them. The fee for one month’s Hospi: one de 

£2 2s. A special class in Bacteriology is held each 

month. Prospectus will be sent on ap} lication to 
G&A. BIDWULL, Dean. 


EDUCATION. -DAUGHTERS 


of Medical men special terms. Excellent School 
Residential Pupils only. Illustrated Prospectus 
from Prixcipat, MARLBOROUGH COLLEGE 
BUXTON. DERBYSHIRE. 


Triple Qualification, Edin- 





















(Dro. 28, 1907. 


THE MEDICAL & GENERAL LITERAR » 
AND TUTORIAL INSTITUTION. 


(Nearly 20 years’ established and Proprietor 
an M.D.) 


SPECIALITIES: The M.D. THESIS 
(legitimate lines), M.D Durh. (15 years), and 
M.D.Brux. Other Exams, by arrangement, 
Also TYPEWRITING. 

Address No. 6000, BRITISH MEDIOAL JOURNAL 
Office, 6, Catherine Street, Strand, W.C. 


POST-GRADUATE STUDY. 
London School of Clinical 


MEDICINE. 
For Qualified Pract Practitioners only. 


= Sears 8 HOSPITAL (Dread: 











Breeawich), to which are affiliated for 
vas) WATERLOO Wosrinat 7 FOR CHILDRER 


QuNEnAL’ TYING-Im HOSPITAL, Kork 


BETHLEM HOSPITAL. 


THREE SESSIONS a coments 
Wth Jan » lst La? and Ist O 
RATIVE SURGERY and 


Classes 
SURGICAL PATHOLOGY are now in process of 


tion. 
For further particulars and complete Syllabus 
apply to O. CO. CHoYcE, the Medical Superintendent, 


FRAMLINGHANM COLLEGE, 
BSUEEOLEH. 
ati. Rv. 0. D. INSEL rs M.A, ED, 

Ho beet incsive foe, 450 per 
and for brothere 


aus tabaci ee Wotan fos 
Five open Science cy ey ep Se gay Reers ben 
Miastates prowpentan aad od pao 
Medical Graduates College & Polyclinis, 


22, Chenies 8t., Gower St., London, W.0. 
Medical Practitioners desirous of o! —_ 
Graduate aoe Someone 5 in any subject are 








eaderegned, who, communication Son with tae 
. who will gladly, and without. fom 
advise ret : 





BAXWARD | Sect a PO. Ba 
Medical Superintendent’. — 
M.D. THESIS. 
CAMB., EDIN., &c.) 


sump ° COAOnING. GUIDARON, ANB 


ADVICE, from Specialist Tutors, in conformity 
with the | ations of the various Universities. 
as 


of 18 SUCCESSFUL this year. 
Particulars on applicati:s.. 
GOLD MEDAL recently obtained 
m.B., 5 B.S. (LONB,) 
S sent ad 1 Passed. 
D.P Hi. (LOnp.) : Sanuary, 1908, 
FRAOTIOAS AXD BD THHORBTIOAL COACHING 


Pa ail the oth ects a 
Ey F attention te Oandl 


ts. 
=. ‘Gooch, BeBe, 115, Gower Bt.. 


INFORMATION AND ADVIG? 


AS TO SCHOOLS 
for BOYS or GIRLS, at home or Reape and as be 
fautors for all Hxaminations may be obtained (treelel 
)» by My, sho to the lastic Manager, 





4ND MEDIOAL ASSOCIATION, 
— 22 Oraven Street, Strand, W.0 


FELLOWSHIPS. 





The Special Practical Class for the JANUARY ~ 


EXAMINATION of the Royal College of Surgeons, 

Edinburgh, will begin on Thursday, 2ad January. 
Correspondence or March sbou! a be comm 

at once —Particulars from Dr. KnigHT, 7, Chambers 

Street, Edinburgh. 


LIVERPOOL 4G’ < spammer 


Training College meh - ladies as 
part ag lb dl the pel mot thorough 
ning, inclu m and remedial 
em. om. Write to Secretary 4 


on the Swedish 
illustrated Seuaaiian 
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fee. ENORMOUS CLIENTAGEH. 
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THE BRITISH MEDICAL JOURNAL, 





ga” A CHANCE NO M.B. SHOULD MISS. “Wee 
OG” THESIS FOR THE M.D. DEGREE. “Qe i. 


Bpecially cosched for bys VASTLY EXPERIENCED Medical SPHOLALIST 


moon whose Tutorial Institution is the oldest, 





and MOST UNIFORMLY 


UCCESSFUL of its kind in existence, and the ONLY ONE making AN ENTIRE 


SPHOIALITY of the M.D. Successful 
ED GLIENTS. World-wide fame. Reasonable 
Legitimate lines. Correspondence invited 


aonials from hosts of DELIG 


issue usually CHRTAIN. Testi- 


onfidential. All Languages. Oolonial and Foreign Olients instructed. 
Also M.D. OF DURHAM (15 years) and BRUSSELS, and MEDICAL 
#YPHWRITING.—Address, No.51, Brit. Mzp. Jour. Office, 6, Catherine 8t., Strand, W.0 





UNIVERSITY 
EXAMINATION 

POSTAL | 
INSTITUTION. 


17, RED LION SQUARE, LONDON, W.C. 
(Late 27, Southampton Street, Strand.) 
14 Medical Tutors, including 8 Gold Medallists. 


AManager: Mr. E. 8. WEYMOUTH, M.A.Load.) 


POSTAL PREPARATION 
FOR ALL MEDICAL EXAMINATIONS. 


Recent Successes. 


W.D.(Lond). 1901-7; in- 103 
cluding 5 Gold Medallists 
' 18 out of 19 successful in 1906, 


M.8.(Lond). Gold Medallists 
1902, 1903, 1904, 


M.B., B.S.(Lond.), 
three Exams, 1906-7 - 


PM eo M.B.(Lond.): 16. 




















1906-7 (including six 
BLP AH. O.tober, 1907, Canta) 24 


MD.Dur. (Practitioners) 1900-7: 23, 
os (Eng. Edin., and Ire- 


Primary FROS. (Eng.), Five 
successful November, 1907, Exam. 


B.A.M.C. Entrance. Top Candidate 
July, 1905; 4th & 5th, July, 1906, 
Promotion, 1906- 7; all 16sussesefu’, 


Conjoint Final: 1906-7, nl 


MLR.C.P., I.M.S., M.D. 
M.B., BS "B.S(Cantab., Durham, you 


N., L.S.A., and other successes, 


MLD, (various) Thesis. Legitimate 
assistan 


ce, Several successes, 
2500 successes for various Examinations 
in 25 years, List on application, 


ORAL TUITION in any subject, 


DIPLOMA IN PUBLIC HEALTH. 
University of Cambridge. 
_Legtures and Practical Instruction tn the rub 


will begin on the 15th January, 1 at 
the Un University Laboratories, Downing Street, 


Hygiene.—Dr. 2 

Practical Sanitary Dr. Anning: 
#on and Dr. Forbes, M.O.H., ,of Cambridge, 
as and Preventive — Dr 


d Ph: —Mr, J. B. 
“Geom Tur. A.B. Btipley,” MCA. 


ron 
Further particulars may be obtained from 
above lecturers at the may. be obtained from the 


p hme Dr. Acatagron, Walt- bans, ey 








QT. MARY'S HOSPITAL 
MEDICAL SCHOOL, 


PADDINGTON, W. 
(University of | of London.) 


The Secon¢. Term of the he WINTER SESSION will 

begin on January 7th, 1908 

‘he Medical School provides Courses of Instruction 
covering the ENTIRE MEDICAL CURRICULUM for the 
Degrees of the universities and for the. Diplomas of 
M.4.C.8., L.K.C.P. All Courses are reco; 
the University of London for Internal Students. 

Six ENTRANCE SHOLARSHIPS, value £145 to 
252 10s., competed for in September; Students 
joining in J; anuary are eligible. 

Complete handbook on application to the Dray. 


| ree ee 


FINAL EXAMINATIONS. 





nee, Snens 


ion for tony ith demonstra De ae tee 
rax. 
873, Barris 


Pinel 
Mupr1caL JouBNAL Ofice 6. Ontl 6, Catherine Street, W.C. 


Dundee Royal Infirmary. 


CANCER RRS | BESHARCH. 





The Directors of the ‘Dundee tees 

prepared to Ly an poh pantera pene to hae 
given ¢ the ect of cancer special 

the Oaird Cancer Cancer Pavilion of the the Hospital 

Farther lars to be had on a to the 

Medical uperintendent. 


University of Sheffield. 


APPOINTMENT OF DEMONSTRATOR IN 
ANATOMY. 








The Council will ray proceed to the gt 
ment of a Demonstrator in Anatomy. Salary £ 
per annum. 

Applications must reach the undersigned. from 
whom further particulars may be obtained,'by the 
llth January, 19v8. 

Canvassing is expresely forbidden. 

M. GIBBONS, Registrar. 





QT. MARY'S HOSPITAL 
MEDICAL SCHOOL, 


PADDINGTON, W. 
PRELIMINARY SCIENTIFIC COURSE. 





A Complete Course of Instruction in Chemistry, 
Physics, and Biolo ogy under Kecognised Teachers of 
the University of London, commence on 
January 7th. 

Time Table and particulars on application. 


MATRICULATION AND MEDICAL 
PRELIMINARIES 


Gondon University Matriculation. Medical Pre 
Yminartes. Previous and Responsions. 
ships. t Examinations. Olasses (small)and 
private tui aan sh Vacation 

=H for ao late! R. een Oat a 
pea Leal gil 430; se 

ROYAL ~ NAVAL 

MEDICAL EXAMINATION: 


LARCOM a Limited, 51 
Street, poor tai gg Outdtvere 
Medical Officers of the 


Navy, 
Te ccteclion Peper ast das ee cone 





i 





ences to Naval Medical Officers of rank, 
and also to hundreds of ‘8 outhitted during 





- = —. Messrs. L. & V.'8 cadiecegetemies 
Royal College of: Physicians 
OF LONDON. 


The next PROFESSIONAL EXAMINATION for 
the MEMBERSHIP will commenced cn Tuesday, 
January 2lst. 

Candidates are required to’ give fourteen days’ 
notice in writing ‘to the Registrar of the College, 
with whom all certificates‘ana testimonials required 

by the by-laws are to be left at the same time, 
EDWARD LIVEING, M.D., 
Pall Mall East, S.W. Regi 


University of Manchester. 


EXTERNAL EXAMINERSHIP. 


Applications are invited for the office of External 
Examiner in Obstetrics and Diseases of Women. 
The appointment will be for three years, at the 








‘expiration of which the Kxaminer is not éligible for 


ve ane 
dlications,' which* may be accompanied by 
tet monials or references, at'the candidates discre- 
tion;'should be ‘sent in to ta the Registrar’ on or ore 
Friday; January 10th, 1908; 
EDWARD FIDDES, Registrar, 





Borough of Burslem. 


EDUCATION CC COMMITTEE, 
Education (Administrative P Provisions) Act, 1907, 


Medical In: jon of Chitdren in Public 
E ementary f Schools 


A LADY DOCTOR required to work in con’ormity 
w.th the above-named Act, and to discharge the 
several duties indicated in Circular 576 of the Board 
of Education, a copy of which and a synopsis of the 
duties may be obtained on application. 

Applicants must— 

(lt) Have enjoyed special opportunities for the 
study or the diseases in children—such as 
holding a resident appointment at a 
Children’s Hospital. 

(2) Have had some definite experience of 
School Hygiene. 

(3) 7 a to devote her whole time to 

Salary at the rate of £150 per annum, rising to 
£200 per annum. 

Applications, stating age, qualifications, experi- 
ence, &c., with not more than three recent testi- 
monials, to be forwarded under seal, and endorsed 


** Medical Inspector,” to . 
A. T. SHELDON, 


Education Offices, Burslem, Secretary. 
17th December, 1907. 


Manchester Hospital for 


CONSUMPTION AND oa OF 
THE THROAT . AND CHE 


Wanted immediately, an ‘an ASSISTANT MEDICAL 
OFFICER for the New Crossley Sanatorium (9U 
beds), Delamere forest, Cheshire. Salary £100 per 
annum, with board, apartments, and laundry. 

The Sanatorium is fully equipped with Bacterio- 
logical, Throat and X-ray rooms, and offers unusual 
opportunities for research work. Candidates must 
be duly registered Medical Practitioners. 

Applicat ons, with copies of testimonials, to be 
sent in not later than ome 4th. 

HUNT, Secretary. 

Hardman Street, Deseaiie, Manchester. 


Cardiff Infirmary. 


A qualified MEDICAL MA MAN is required to take 
charge of the Blectrical Department which iacludes 








_X-Rays and Finsen ‘ee Appointment for one 


year and renewable. Sa!'ary £150 ol annum. 
For further particulars oan conditions of fy ge oa 
ment, apply to the undersigned, to whom also 


a) —— (with copies of testimonials), endorsed 


ectrical Department,” should be sent so ss to be 
summon no; later than otnenters 22nd Jan., 1908. 
LEONARD D. BEA, 
Secretary and aeneral Superintendent. 
Dezember 17th, 1907. 


West Riding Asylum, 
‘ Wadsley, near Shefiield. 


Wanted, FIFTH ° “ASSISTANT MEDICAL 
OFFICER, who wil uired to 


duties on the £140, ‘rising sing £10 
a year to ziso, with roar y 


Applications, with three seemmentehe (copies —_ 
to. be sent to the Medical Superintendent, on 
before Monday, the 6th January, 





















anted. outdoor Assistant; 


‘for country Practice in Midlands, ist. 
Salary £100 per annum, with and lodging. 
Option of buying a share at two years pu’ . 
either now or later.—Address, No. 6937, BRITISH' 
MeEpIcaL JouRNAL Office, 6, Catherine Street, 


Strand, 
W anted, immediately 


qualified. indoor ASSISTANT... Must; 
cyele. Abstainer preferred.—App'y, with references, 
to'Dr. Laruam, Peterborough. 


anted, engagement as 
LOCUM TENENS, manage Branch or 
other appointment, by adoubly-qualified gentleman. 
Experienced in general practice, popular with all 
classes. Active and thoroughly reliable. Town or 
country. Single. Ride, drive. Disengage?t.—Please 
address, ‘‘ Biceps,” 37, Dudley Road, Tunbridge 


Wells. 

‘WV anted, indoor Assistant, in 
tel penn practice. Experience in mid- 
wifery and anestheticsessential. Cyclist preferred. 
—Apply, stating salary required and references, to 
Drs. -ARRARD, KyiGHT & ReEID, Rotherham, 
.. Yorkshire. 


anted, two Assistants for 


the ORANGE RIVER COLONY. Salary in 
each case £240, with board and lodging.—Apply-to 
the ScHoLastic, CLERICAL AND MEDICAL ASSOCIA- 
TION, LtD., 22, Craven Street, Trafalgar Square, W.C. 


' Assistant or Partnership.— 
Scotch Graduate, Edin., desires above im- 
mediately, Ex. H.P. and HS. Advertiser would 
prefer a rapidly growing, highclass suburb, in which 
plenty of scope. He would take a house and go as 
nominal partner for six Months, then purchase a 
share in gg rr only. No agents. 
Address, No. 6932, BRiTisH MEDICALJOURNAL Office, 
6, Catherine Street, Strand, W.C. 


Assistants wanted. —(1) 


Leicestershire, £200 and house; (2) Mon- 
mouthshire, £180 and room; (3) Cardiff, £132 in: 
4) Swansea, £130 in; (5) Somerset, £130 in: (6) 

ndon, N.E., £130 in; (7) Lancs, £200 and house. 
(Unmarried man wanted).—Apply tothe ScHoLastIc, 
CLERICAL AND MEDICAL AssocraTION, LIMITED, 22, 
Craven Street, Trafalgar Square, W.C. 


_ Assistant with prospect of 
partnership wanted in eash practice in outer 
London suburb. ried and total abstainer. Salary 
and commission. — Address, Dr. SUMMERSKILL, 
Seven Kings, Ilford. 


R.C.P. and S., and D.P.H. 


* (95), good experience, aged 33, reading for 
F.R.C.8.(Ed.), requires part time ASSISTANTSHIP 
in London or any Hospital town. Time for 
attendance at Hospital essential. Terms by arrange- 
ment. — Address, No. 6921, British MEDICAL 
JOURNAL Office, 6, Catherine Street, Strand, W.C. 


Lecum. Tenens.—N o fee to 


. Mr. PERCIVAL TURNER has a large 
staff of trustworthy gentlemen acting as Locum 
Tenens and will be happy to send them at short 
notice on application. Fees from £4 4s. a week.— 
ee 4, Adam Street, Adelphi, London, W.O. 

legrams : Epsomian, London.” Telephone, 
Central 3399. 


[Locum Tenens supplied by 

THE SCHOLASTIC, CLERICAL AND MEDICAL 
ASSOCIATION, 22, Craven Street, Trafalgar Square, 
W.C. No Locum Tenens is recommended unless 
personally known or until direct enquiries have 
Siete sae ee eee got compere 

le ( orm,” ; h 

No. ts54 Gerrard. ; : _ — 


[cum Tenens, M.B., Ch.B., 


now disengaged. Age 30. Several years’ 
experience in suburban and provincial practice, 
including M.O.H., &. Highest recent references 
given. liable. abstainer. Fees 4 guineas and 
London return fares.—Write or wire ‘‘ Doctor,” 
55, Brondesbury Road, Kilburn, N.W. 


| jocum Tenency wanted by an 

M.B., and late H.S., with considerable experi- 

Tigheet vet ride, drive i < fare Total abstainer. 
erences. t .—9, Leas 

Avenue, Muswell Hill, W 7 te na mellie mr 


(jeneral Practice in Canada 
49 to be.sold (Manitoba), Prod 

and £1,000 per aon Halt share tobesokl Price 
i tscan be ‘made for. ultimately 
Bo! 











‘ 
































Mt 


sop remaining ‘halt. Farther details on 


G/o:, Cox: -&- bar 
tors, 17, Tower Royal, Cannon Street, B.C. 





“THE BRITISH MEDICAL JOURNAL, 
‘Resident Medical Officer 


ed) wanted for a private asylum. 
8 Apply to the ScHoLastic, CLERICAL. 
anD M L AssociaTion, Lrp., 22, Craven Street, 


Trafalgar Square, W.C. 
Wanted by a married man, 
agel 38. 





» good class country or country 
town PRACTICE in March next, £600 to £700 a year. 
Noagents.—Address, in confidence, No. 6801, BRITISH 
MEDICAL JouRNAL Office, 6, Catherine Street, 
Strand, W.C. 


Purchasers of Practices.— 


Before concl ts the books 
should be examined and the numerous eee 
inquiries as to bona fides made by a Medi 
Accountant ly versed in such matters. With 
ence and special facilities for 

PERCIVAL TURNER will 





over 30 years’ experi 
such enquiries Mr. 
be happy to act for purchasers at short notice. Terms 
and f —. on ote —* Adam Street, 
Strand, London, W.C. lephone, Central 3399. 


West Lancs. Town.—Good 


and old-established Catholic PRACTICE 
for sale, owner goi abroad. Excellent house 
(belonging to Vendor), with every convenience, 
conservatory, and garden. Average receipts. over 
£400 per annum, with good scope. Transferable 
appointments about £90. Price £300 to prompt 
buyer, or would sell house and Practice for £1,300 
and accept payment by a sum down and balance by 
instalments.—MANCHESTER MEDICAL ASSOCIATION, 
8, King Street. 


[Jnopposed Practice in ancient 


hamlet with beautiful rural surroundings. 
Two packs of hounds in neighbourhood. Within 
easy access of large town. Practice in same family 
for 100 years. Good educational facilities. Roomy 
house, large garden, tennis lawn, paddock and good 
stabling. Average receipts for four years £537. 
Transferable appointments over £200. Premium 
two years’ purchase. No agents —frply with 
references, ‘‘Rus,” SOUTHALL Bros. & BaRcLay, 
Limited, Birmingham. 


A® opportunity occurs of 

acquiring a- thoroughly sound and well 
established PRACTICH in one of the most prosper- 
ous towns in Lancashire. Incomeaverazes £650 per 
annum. No clubs, very little midwiferv; no car- 
riage required. Excellent house in rapidly growing 
district, to be included in the sale. Satisfsctory 
reason for leaving. Moderate premium.—Topp, 
Dennes & Lams, Solicitors, 22, Chancery Lane, 
London. 
Home County. — Charming 

district. For transfer a small PRACTICE. 
Average cash receipts about £225, with good 
prospects of increase. Convenient house, with 
stables and garden. Rent £50. Premium £300.— 
Address, No. 6604, BRITISH MEDICAL JOURNAL Office, 
6, Catherine Street, Strand, W.C. 


Urgent. Yorkshire.— Cheap 


for quick sale, town PRACTICE, value about 
£700. Full gh aye on application. No agents. 
—Address, No. °6808, BRITISH MEDICAL JOURNAL 
Office. 6. Catherine Street, Strand, W.O. 


eath Vacancy.—For 
immediate dis 1 an old-established middle 

and working-class PRACTIOK, in a growing town 
7 miles South of Manchester, with lease or sale of 
house and surmeny. Average receipts for last 3 years 
about £500p.a. Capital opportunity for an energetic 
man.—Apply by letter only, B., c/o J. W. THOMPSON 
& McMaster, Solicitors, 19, Castle Street, Liverpool. 


Partnership, with view to 


succession, in good-class old- established 
country Practice within two hours of London. Cash 
receipts average over £815 per annum. a 
ments about £150. Premium required for half-share 
£800, or if bought outright £1,400. Exceptional 
opportunity for suitable man.—Apply 4 letter, 
ving references, No. 6922, BRITISH EDICAL 
OURNAL Office, 6. Catherine Street, Strand, W.C. 


.R.C.S. desires to h 
M : esires to purchase 


ood-class suburban or country PRACTICE 

yielding £500 to £1,000 a year, with good house and 
en—Address, in confidence, No. 6917, BRITISH 
EDICAL JOURNAL Office, 6, Catherine Street, 


Strand, W.C. 
PAP ; direct from. the 

@ factory. Speci- 
rae manefectared Sen ihe mptianl aap a 
ualities glazed and unglazed. Our ris ahead 
i dealers. 





























White De 
Wra pine 


- of tthe -inferior lines, ‘by sma 


; A 

/sampie ream forwarded immediately upon recei: 
ee ee ae 4 
extra.—Hancock’s Paper Factory, 
ne 





NH, Man fe 147. 
or prompt itch. Carriage paid on three reamy, 
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s * 

na small country’ town, with 

ood agricultural district around, a well estab- 

lish middle-class PRACTICE yielding about 

£1,000a year. Good residence with large garden and 

stabling. Plenty of recreation, educational facili- 

ties and society. Scope for surgery. Premium 

£1,300. — Apply, Peacock & HADLEY, 19, Craven 
Street, Strand, W.C. 


Partner wanted in Northern 


town with ultimate succession to good 





clubs. Low expenses.—Address, No. 6918, BRiTisH 
Strand, W.C. 


Within 20 miles of London. 


—Progressive PRACTICE for sale in pros- 
perous and growing town. Receipts £600. Visits 
2/6, 3/6, 5/-; surgery, 2/-. Premium £900.—Address, 
No. 6919, BRITISH MEDICAL JOURNAL Office, 6, 
Catherine Street, Strand, W.C. 


[To the Medical and kindred 


PROFESSIONS.—-Messrs.SAMUELB.CLARK 
& SON have a choice and varied selection of wel} 
situate consulting rooms and professional residences 
which may be secured on highly advantageous 
terms. Medical men seeking permanent or ae 
ary accommodation, would do wellto consult 

ters, which include all that are available in 
this widely recognised centre.—Full particulars of 
which may be obtained at their offices (Established 
1835). 8, New Cavendish Street, Portland Place, W. 


righton.—In the healthiest 
5 


of.—To be let upon lease. Commodious 
PROPERTY on the sea-front, splendidly adapted 
for a Nursing Home; 23 fine large reception and 
bedrooms. Villa attached with garden and back 
entrance. — Write DupENEYS AND OOLLINGS, 
Auctioneers, 74, St. James’s Street, Brighton. ; 


ove, Brighton.—Sale of 


LEASE OF HOUSE, situated in best part 














of Hove, also suitable for a dentist. Good corner 
house. Excellent waiting-rooms and good light.— 
Further particulars, ‘‘ Owner,” c/o Messrs. Com- 


BRIDGE’S Library, Church Road, Hove. 


Jcensington Park Gardens.— 


Near ‘‘ Tube” and Metropolitan stations. 
Corner HOUSE suitable for a professional man. 
Newly decorated and electric lighted, five bed and 
dressing rooms, newly fitted bathroom, three recep- 
tion rooms. . Rent £110 per annum on lease.—Orders 
to view and further particulars of E. & A. Swain, 
26, Notting Hill Gate, W. 


| Henrietta Street, Cavendish 


Square. — CONSULTING ROOMS. Very 
fine First Floor Suite of Rooms to be let, suitable for 
high-class Dental Surgeon.— Apply to HLLIoT? 
Son & BoyTon, 6, Vere Street, W. 


2, Queen Anne Street, W.— 


To let, unfurnished, GROUND FLOOR, wait- 
ing-room, consulting-room, lobby and basement, 
Large, well-lighted rooms; commanding position. 
Manservant and telephone.—Apply to HOUSEKEEPER 
on premises. 


9 . 

Surgeon s Supply Society.— 

Surgeons everywhere are urged to become 
Members at once, and by doing all their business from 
the beginning of membership are assured that they 
may save their annual subscription within a month 
from joining, and several times over every year. 
The benefits are unrivalled by those of any other 
firm.—Address, giving name, address, and qualifica- 
tions, for full particulars. to No. 6941, BRITISH MED. 
JOURNAL Office, 6. Catherine Street, Strand, W.C. 


P. & 0. Outfit for Ship's 


Surgeon for sale. In excellent condition.— 
Full particulars, Dr. WEIR MacDonaLD, Stornoway, 


N.B 
Nottingham Children’s 


HOSPITAL. 
Wanted, a LADY HOUSE SURGEON for this 


























£80 per annum. Canvassing for the appointment 
not allowed. Copies of the House Surgeon § 
By-laws can be obtained from the Secretary. . | 
Applications accompanied by four. recent: testi- 
monials, from candidates holding some of 
trable qualifications to be sent addressed’ to ® 
und , on or before Tuesday, December: 31st 
d this 10th day of December, 1907... «. 





ition © Ko order, BN ' 
A. F. KIRBY Beacon 
Albion Chambers, King Street, Notting . 








general Practice. Share now offered £300. :No- 
MEDICAL JouURNAL Office, 6, Catherine Street, 


Hospital on the 30th January next. The t- 
ment will be for six months. "Board, and 
washing will be provided. Salary at. the rate of 
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APPOINTMENTS VACANT. 
WARNING NOTICE. 


practitioners are requested nor to apply for vienilidiniitiitas-enbnadttien-sitte:Ciidnan ctatbitiameihia 


in any of the towns or districts named in the following table, or for any of the Poor-Law or other’ 
i named, without first communicating with the Hi 


Medical 
Oenttaet Practice in 








of the Division or Branch, whose name 










































































































































































ts given in wey 4 Pe ee ee ae Catherine. 
‘weet, Strand, W 
CONTRACT PRACTICE APPOINTMENTS. 
Hon, Sec. of the Branch Hon. Sec. of the Branch Hon, Séc. of the 
Sowa or District, me ee Town or District. | wags So may own or District. ee 
ENGLAND. ENGLAND —continued., COLONIAL —oontinued 
ALFRETON WINSTAN ST. A. ST. 
JOHN, Bsq., (Hon.Sec.. vorter it 
AND DISTRICT. Derby” Division), 14 @WORCRSTER. Ba Worcester 1 puitomna, De.W.B. WOODHOUSE: 
( ubs.) Duffield Road, Derby. (Hon, See. Pretoria 
BARROW-IN. SOUTB Arnica. 106, Pretoria, ‘hoatis 
FURNESS. ¥. M. DANIBE, Mea. WALES. 
meray special on), 141, Abbey oune (wuRRaN. |Dr. 8 HB. TODD, 
—— connected with Road, pt {a- O. J. WHICHERT. 7 (Hon. Sec., 
Wn National | Depostt | garnets. mnansem, CHERT, Bed, | @ONG)and MARBNGO,| and New South 
: @LaAMORGAR. Pen-y-graig, Ponty: aS aa ee 
0 . onty- 
: W. 8. A. =. JOHR, pridd. 
OHESTERFIEED. re 
Division), 16 Meld - w. 3, @ Beq., = 
Te iy RHEE, Bea. POOR-LAW APPOINTMENTS. 
SBERTYSSWG. Monmou Divl- 
COLOAESTER. Dr. LHIGH DAY a 
wldppetnimentiothe | | "Boo, North Hast Hast Mesos ENGLAND. 
warpoes_Visterss, Lagat —_ treet, Dr. J. H. P. DAVIES 
Friendly Soctety.) Colchester. AMMANFORD, Bec., South West > & DAM ine 
O4RMARTHBNSHIRE. ales Division), Oastle (Hon Sen Pena 
Dr. J. ORTON (Hon. Gl, Ulanelly. BEELAND. Division), 141, Abbey 
co x. Beg (Public | Vaccinatorshtp). 5 
4a vegaras » Coventry _Divi- W. J. GRBER, Meq - 
veourde Dispensary | sion}, Great Heath “ 
Appoint ) House, Coventry BLAENAVOR, aoe. —— -I. (Hon. Seec., ee 7 RUSSELL COOMBE, 
uthshire Divi- Sec., Séuth 
Dr. H. M. STEWART, | MO™MOUTHSHIRE. | sion), 19, Gold Tops, CORNWALL.’ Waters Bracke 
GHAINGHAM, KENT, | “(on Sec., South Wewport, Mon. (Public Vaccinatorshép).| Barnfield Crescent, 
pp Moe yy Lend astern Branch). 123, O. 3. WHIOHERT, Beg. Butter. 
aa orga Thurlow Park Road, OWMBACH, (Hon. Sec., North Gia- Di, J.MBTCALPS (on. 
cieties). Dulwich. 8.B. Divison), Pee y aru NORTH BIERLEY. Sec., Bradford oi 
2BHRDARM. Di p ee (Public Vaccinatorshép.)| sion), Lgpthorne Hey, 
Dr. W. TYSON (Hon. Frizinghall, 
COWRSTOFS Diriton) The Bocaken W. “= ae) RUSSELL COOMBR, 
13 on), ht 
Cowentott. EEBW VALE, 0. ne Gea. Beo., TAVISTOCK, | Bsa Bsq. (Hon. Sec., South 
RTHFLBBT Dr. A. 8. @REBNWald MONMOUTS. ston), 19 » 19, Gold Kops (Public a. Western, anc), by 
fue wat MBH, _. § «5 Dartford Wewport, Mon. Exeter. 
pea | Seo nnn PUBLIC HEALTH APPOINTMENTS 
S0RTHUMBERLAND Dr. J. LIVINGSTONE ‘ 
ay 27> DURHAM. Dr, . a. AUNTER MOTHERWEIZ, LOUDON, (Hon. Sec. 
regar appoint- on. - Lanarkshire Division). 
inentsin connection with! Bngiand Branch), GAHARKSHIRE. | finnwood, Bamilion 
wiliertes, bodtes oy Havelock Street, South rR ENGLAND. 
, or medical atd| Shields. 
Maca a = NORTHLBACH min > Ben quaman 
. FF. B. a . on. Sec., Gloucester- 
PRESTON, > % _™ coe avoskann Dr. TRAOY BR. eee, (Medical Opteer of shire Branch), South- 
LANCS. ivision), i, Stanley ' (Hon. Ses. itn Zeeland Health.) Ville, pee Boa, 
one ee NEW SHALARD. Kimmel im . 
— - Dr. H. C. L. MORRIS 
Voie » AE hefiell Dr. C.J. HILL AITKEN WORTHING. (Hon. See., 
Pitmoor, Sheffield. CAPE COLONY outh Africa, Branch), ) Bteyne, Bognor. 
els x Bast London, Cape 
J. T. H. McDOUGALL, , “a. Colony. 
tOUTHAMPTOR : : 
BITTHRNE, | Bes ot Dr. 0. THISELTOR HOSPITAL APPOINTMENTS. 
ngVOOLSTON, . Mayes @ ORANGE RIVER URQUHART, (Hon. 
and neighbourhood. uthampton. COLORY, Bec., O.B.C.. Medical veamnanas ; 
- SOUTH avuica. ) poe, ENGLAND. 
Eagan be 
a on. 1 
‘Maccies- Dr. D. CAMPBELL Dr. R. A. YELD (Hon. 
STOCKPORT. — oA ae i, domes ATT (Hon ; Sec., Hampstead Divi- 
House, Cale F Green, MATAE. Hatal Branch), Piston: HAMPSTEAD. sion), 29, Platts Lane, 
Btockport. maritzburg, Natal. NW. 
Teperary Address 1 By order of the Gouncil of the British Medical Association, 
@, Catherine Street, Strand, W.8, a SMITH WHITAKER, Medical Secretary. 
Decembe 21st, 1907, 
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tt’ London Hospital for 
CHILDREN, AND DISPENSARY FOR 
WOMEN, Shadwell, BE. 


HOUSE PHYSICIAN. — This intment will 
be vacant on February Ist next. Candidates must 
be fully qvalified and registered. Board residence, 
yee F &e., vided, and an honorarium of 
£25 will be granted on the completion of six months 


“et ret digo 
y mete with copies of testimonials, shou'd 


be: orwerdes! to, the i ae on or before 
Saturday, ANS Sqnnery | : 
aun % W. M. WILCOX, Secretary. 


Fast. London Hospital for 


CHILDREN AND DISPENSARY FOR 
WOMEN, Shadwell, B. 


The Board of Management invite applica*ions for 
the appointment of SECOND MEDICAL OFFICER 
to the Casualty Department. Hours of attendance : 
Mondays and Wednesdays from 9.30 a.m. to 5 p.m., 
Saturdays from 9.30 a.m. to12noon. The appoint- 
ment is for six months, and is renewable. Salary at 
the rate of £40 per annum, with luncheon and tea 
provided at the Hospital Candidates, who must be 
registered, must send in their applications on or 
before Saturday, the llth January, 1908, and can 
obtain further particulars from the undersigned. 

W. M. WILCOX, Secretary. 
38th December, 1907. + 
Note —The Hospital is situated in Glamis Road, 
within five minutes’ walk of Shadwell Railway 
Station. Shadwell is by rail four minutes from 
Fenchurch 8treet. 


Fiast_ London Hospital for 


CHILDREN ABD DISPENSARY FOR 
WOMEN, Shadyell, E. 


MEDICAL OFFICER FOR THE ELECTRICAL 
DEPARTMENT. 


The Board of Management is prepared to receive 
app ications for the above sppointment. Candidates 
must possess the experience necessary to super 
intend a department for Electrotherapeéutics and 


peg byt A 

Applications should be forwarded on or before 
Saturday, the 11th January, 1908, addressed to tre 
undersigned, from whom further information may 
be obtained. 

















By order, 
* W. M. WILCOX, Secretary. 


18th December, 1907. 


North-Eastern Hospital for 


CHILDREN, 
Hackney Road, Bethnal Green, H. (130 Beds). 


A HOUSE PHYSICIAN and two HOUSE 
BURG RSE ern) in 18th and 15th January 
end. on 1st/Febriary respectively... ~ . : 

The.appointments. are made for six months. 








1 “e of £60 per annum, with board, 
residence phwreien? & 
Candidate s“mukt'be doubly qualified, and must 


~ 


send in their applications, with copies of not more 
than four testimonials given specially for the 
purpose, to the Secretary by 10 a.m. on Monday, 


oth January. 
T. GLENTON-KERR, Secretary. 
6th Deceimber, 1907. 
Telephone : 305 Dalston. 


Paddington Infirmary. 


The Guardians of the Poor of the Parish of 
Paddington invite applications for the appointment 
of SECOND ASSISTANT to the Medical Super- 
intendent of the Infirmary and MEDICALOFFICKR 
of the Workbouse. 

The appointment is for a period of six months 
only, and the salary is at the rate of £72 per annum, 
with board, lodging and washing, 

Candidates must be unmarried, and between the 
ages of twenty-one and thirty, and possess the 
“qualifications, required by the Orders of the Local 

overnment Board. 

Further particu'ars may be obtained upon personal 
application to the Medical Superintendent at the 
Infirmary, 285, Harrow Road, W., any day between 
the hours of 9.30 a.m. and 1 p.m. 

Applications, accompsnied by copies of not more 
than three recent testimonials, must be sent to the 
Clerk to the Guardians, 313-319, Harrow Koad, W., 
by Tuesday, the 7th January, 1908. 


Preston Royal Infirmary. 


-Wanted,a JUNTOR HOUSE SURGEON. Must 








be doubly qualified and registered: Salary £60 
annum, ith board, washing, og a 

Has to assist in home visiting. ‘There are three 
Resident Medical Officers. 


Applications, stating qualifications and experi- 
ence, with original testimenials, to be sent to the 
‘undersi whom further information may 


gn 
be obtained, on or before January 4th, 1908, 
AVIBS, Secretary 
6, Winckley Street, Preston, ; : 


THE BRITISH MEDICAL JOURNAL. 


THR DIRECTORS OF THR + - 
Sudan United Mission 
(including the following) :— 


Rev. Preb. WEBB PEPLOE, M.A. 

Rev. R. F. Horton, M.A.,D.D. . | 

Very Rev. J. Morro Grssor, M.A., D.D., LL.D. 

Very Rev. Dean RIDDALL, M.A. 

Very Rev. SaMUEL PREXTER, M.A., D.D. 

Captain R, WapE THOMPSON. 

RoBerRT WHYTE, Esq. 

Very Rev. James,C. Rvssett, M.A.,, D.D., 

will be-glad to hear of two medical men _pre- 
to as‘-MEDICAL MISSIONARIES to 

ORTHE NIGERIA. Volunteers must be of 

approved Christian character. 

Opportunities for research work (Sleeping Sick- 

ness, Cerebro-spinal Meningitis, rte pom &e.). 

Address Gefieral Secretary, Sudan United 


Mission, 
H. KARL KUMM, Ph.D., F.B.G.S. 


Mount View, 
Castleton, Derbyshire. 


[he Middlesex’ Hospital, W. 


Notice is hereby given, that rf the appointment 
of Mr. Gorpon ‘aytor. F.R.C.S., to the office 
of Assistant Su » the post of RESIDKNT 
MEDICAL OFFICER to the Hospital has become 
vacant. 

ee for the appointment must be duly 
qualitied and registeret medical practitioners, 
unmarried, and not less than 25 years of age. 

The office is tenable for three years, and the holder 
is eligible for re-election. 

Salary to commence at £200, with residence and 
board in the Hospital. 

Candidates are invited to send in their applica- 
tions, accompanied by testimonials, on or before 
Wednesday, the. 15th January, 198, to the under- 
signed. from whom all particulars ot the office may 
be obtained. ’ 

By order of the big Aor 
F. CLARE MELHADO, 
December, 1907. Secretary-nuperintendent. 


Gussex County Hospital, 


Brighton. 


Required a THIRD HOUSE SURGEON. He 
must have a medical and surgical qualification of 
the United Kingdom, and be duly registered under 
the Medical Acts... He must be unmarried, and 
when elected under thirty years of age. Salary £50 
perannum, with board and residence in the Hospital, 
with washing. Candidates must send in thier 
applications, with the proof of their being duly 
registered under the Medical Acts. tothe SECRETARY, 
not later than the 8th January, 1908, 

The election takes place on 22nd January, 1908. 


(Sharing Cross Hospital. 


The appointment of ASSISTANT PHYSICIAN 
is vacant. Candidates, who must be Fellows cr 
Members of the Royal College of Physicians, and 
have a degree from one of the Universities recog- 
nised by the General Medical Council, are invited 
to send in their applications, accompanied by copies 
of not more than six testimonials, to the under- 
signed on or before 31st January next. 

W. ALVEY, Secretary._ 


ational Hospital for the 


RELI#F AND CURK OFTHE PARALYSED 
AND EPILEPTIC, Queen’s Square, Bloomsbury. 


ASSISTANT PHYSICIAN for Out-patients. The 
Board of Management invite applications from 
gentlemen who are Graduates in Medicine of an 
University, and are Fel ows or Members of the Royal 
College of Physicians, London. 

Applications, with copies of testimon‘als, may be 
sent on or before January 27th, 1908, to the under- 


Signed. 
GODFREY H. HAMILTON, Secretary. 


Manchester Ear Hospital, 


23, Byrom Street. Manchester. 





























Applications are invited for the posts of 
ASSISTANT ANASTHETIsT and of PATHOLO- 
GI»sT to the Hospital. 

_ Applicatiens fcr the appointments sent in not 
later shan Januarv 10th, 1908. 

For her rarticulars on application tothe Secretary, 

Mr, W. J. KLLAM, 33, Brazennose Street, Mancbester. 


Monkwearmouth and 


SOUTHWICK HOSPITAL, Sunderland, 


HOUSE SURGEON wanted. - Salary £100 per 
annum, with board, lodging and washing. 

Candidates, who must be =, qualffied and 
registered, ave requestea to send in their applica- 
tions, with copies of test’monials, to the Secretary 














[Dxo. 28, 1907. 


Asylum. for the County 
BOROUGH OF CARDIFF. 
(Cardiff City Mental Bos, ital.) 


APPOINTMENTS OF MATRON AND INSPECTOR. 
(CHIEF MALE ATTENDANT). 

The Visiting Committee invite applications fcr- 
the above appointments. Particulars of duties are 
contained in the Fo:m of Application, which will be 
forwarded by the underigned on receipt of a. 
stamped addressed foolscap envelope. Candidates 
must not be more than 40 years of age, and must. 
have ye greene igs and be now engaged in Asylum 
work, of good education, and accustomed to the 
control of Staff. Whole time to te given to duties. 
Preference will be given tu candidates who hold the 
Medico-Psychological Certificate. In the case of 
the Matron preference will be given to candidates 
who have had some Hospital training, and they, 
must be single or widows without encumbrance, 

Salary, &c., Matron £70, riting £25 annually to £90 
all found. Inspector £85, rising 25 annually to £95, 
unfurnished Hcuse (rates, taxe*, and water supply 
free), dinner daily, and £10 in lieu of other meals, 
washing for self, uniform. 5 

ot in candidates own band-writing to 
reach the undersigned by 10 a.m. on Thursday,, 
9th January, 1908. 

No canvaseing permitted. Selected candidates: 








‘will be.written to. The appointment will be made 


subject to a medical examination proving satis- 
factory. J. L. WHBA¢LEY, 

Clerk to the Visiting Committee, 
City Hall, Cardiff. 


fhe Hospital for Sick 


CHILDREN, 
Great Ormond Street, London, W.C. 


A CASUALTY MEDICAL_OFFICER is required. 
on the 3rd of January, 1908. Candidates, who must 
be registered practitioners, are invited to send in 
their applications, addressed to the 
accompaniea by not more than three testim 
given specially fer the purpose, on or before 1? 
o'clock on Wednesday, the Ist January, 1908. 

The appo'ntment is made for one year, but mav 
be held subject to annual re-election for a period of 
not more than thre4 years. 

The appointment is non-resident. 

Salary £200 rer annum, with lunch. All candi-. 
dates must appear before the Joint Committee at 
their meeting on Thursday, the 2nd January, 1908, 
at 5 p.m. —-: 

Forms of application and copies of rules may be 
obtained from the Secretary. 5 

By order of the Committee of Management, 
STEWART JOHNSON, 
llth December. 1907. Secretary. 


Newport and Monmouthshire 


HOSPITAL (1C0 Beds). 


Wanted, a RESIDENT MEDICAL OFFICER- 
Registered medical and turgical qualifications, 
knowledge of Rontgen ray work desirable. The 
hospital has an Out-patient department. Salary 
£80 per annum, with board, residence, and laundry 
(no stimulents provided), 

Applications, stating age and qualifications, to- 
getber with copies of testimonials. to be set to the 
Secretary-Superintendent, from whom further par- 
ticnlars may be obtained, not later than first pest 
on December 30th. The successful candidate will be. 
required to take office on January 10th, 1908. Any 
candida‘e canvessing will be aisquslified. 

Apyplicaticns from ladies nct entertained, as there 


is no accommodation. 
J. K. MILLWARD, 
Sec -etary-Superintendent 














Newport, Mon. 


(ity and County of the City 


OF CHESTER. 
INFECTIOUS DISEASES HOSPITAL. 
NUR3E-MATRON. 


The Health Committee invite applications for the 
office of Nurse-Matron to undertake the duties 0 
Matron and House- keeper, and general superintend- 
ence of the Infectious Diseases Hospital (46 Beds), 
and also, when required, that of Small Pox Hospital. 

Candidates must be trained and certificated 
Nurses, having not less than twelve months’ experi 
ence in an Infectious Diseases Hospital. 

Salary £50 perannum, — by annual increments 
of £5 to £60 per annum, with furnished apartments, 
board and washing. . 

Candidates must be single, and should be not less 
than 25 nor more than 45 years of age. 

Applications, which must be made on forms ewe 
vided, and accompanied by copies of not moret 
three recent testimonials, must be-sent to mth 
endorsed ‘ Nurse-Matron,” not later than 1] 
January, 1908, be 

Canvassing, either directly or indirectly, will 
a disqualification. the 

Fors <n may be obtained from 


undersign 
nin J. HB. DICKSON, Tcwn Clerk. 











on or before the 4th of January. 1908. 
5. W. FILKIN, £ecretary. 





Town Hall, Chester, 14th December, 1907. 
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TEMPERANCE. MALE NURSES’ £0-OPERATION, 


LONDON: 43, NEW CAVENDISH STRIET, W. (late Gt. Marylebone Street). 
incorporated under the Industrial — Provident pocket 


MANCHESTER: 176, OXFORD ROAD. 
EDINBURGH: 9, LEAMINGTON TERRACE. 


always ready for 





Act, 1893. (Regd. No. 3685.) 


Highly-trained Male Nurses supplied for Mejical, Menial, ¢ urgical, Ontherer, Dipsomania, ‘Travellin g and all cases. > ie reside on the premises and ase 


oo 5213 Cen 


Telephone | Manenset 147 Paddington, 
Edinburgh 399Y. eT 


MALE NURSES (TEMPERANGE) co-operation, 


mecencnran UNDER Ly omrae ACTS,‘ 1862 TO 
pe a) he SQUARE. 
BR UNSWICK STF REET (Facing Owens College). 


Cases-supplied at 
. to £2 2s, and upwards. Nurses to receive their own ees. 
Terepnones) (MANCHEST 558 PADDINGTON. © 
£ 
_ a EDINBURGH)—2715 CENTRAL. 


LON OHESTER : 235, 
ONLY appresses!} DINBURGH : 7, TORPICHEN ST 
NURSES we Medical, Surgical, 


Superior Trained MALE 
Skilled MASSEURS Supplied. Terms £ 





urgent call day and nigbt. Skilled Mas: eur. and good V: 


alet Attendants sup 


Tactear, 


Telegrams— {' Pactear ‘actear, euchester,” 


W.: 10, THAYE 


‘Mental, Dipsomania , Fever and Travellin 


Teveanams) ** ASSUAG 


plied. Terms from £1 11s, 


onc on.” ‘igh ee 
W. D. GOLD. Senretare. 





LIMITEC. 


& moment's r 

F. ROUSE -WA LSHE Secretary. 

: ASSUAGED, LONLON.” ON.” 
ED, MAN TER.” 

* ASSUAGED, EDINBURGH " 












Telegravhic Address: ** Aprons, London.” 


THE NURSES’ CO-OPERATION, 


8, New Cavendish St., Portiand Place, W. 
FouNDED 1891. 
Established to secure to Nurses the full remuneration for their work and 


INCORPORATED 1894. * 


to supply 
FULLY-TRAINED HOSPITAS 
SuReicaL 
MENTAL 
MATERNIVE BURGESS. 
Massaen 


To work under Medical supervision, 


eet nementy the Co-operation under the Emp! 


loyer’s Liability Act 
Mrs. LUCAS, Lady Superintendent. 
Telephone. 2724 Gerrard & 7547 Gerrard. 





THE LONDON 
ASSOCIATION oF NURSES, LTD., 


123, New Bond Street, W. 
[Between Brook Street and: Grosvenor Street.] 





Hospital trained Nurses, experienced in 
private Nursing, can be obtained immedi- 
ately for Medical, Surgical, Maternity, 
Mental Massage, Fever, and all Infee- 
tious Cases; also Male Nurses and 
Medical Rubbers. 

Great care is taken in the selection of 
Maternity Nurses, who reside in a separate 
home, and usually devote themselves entirely 
to that special branch of work. 


Apply, LADY SUPERINTENDENT. 


Telegrams : ‘‘ FIRTH’s ASSOCIATION, LonDoN.” 
Telephone : ** 1855, GERBARD. 


Middlesex Hospital Trained 


NURSES INSTITUTE. 


Experienced NURSES can be immediately 
obtained for medical and surgical cases from the 
sister-in-charge.—No. 17, Cleveland Street, W. 

—— Address: ‘* SKILFUL, Lonpon.” 
elephone No. 5307, Gerrard. 


ST. JOHNS HOUSE. 


Trained and experienced Medical, Surgical, 
Monthly NURSES and MASSEUSES can be 
obtained by application, personally, or by letter, to 
the wee Superior, 12, Queen Square, Bloomsbury 

Telephone No. 5099 Central (P.O.). 
Telegraphic Address: ‘* Private Nurses, London. 

















ST. LUKE’S HOSPITAL, 
_ OLD STREET, LONDON. 


NURSES for for Mental, Nervous and 
Cases, can be had ee 
App) ly, Matron. Te sis Bavey, London.” 
phone 5608 Cen’ 





National Hospital Male. 


| Assistiamo, London, | 2437 Paddington. 


NURSES ASSOCIATION. — Fully-trained 
MALE NURSES supplied at the shortest notice. 
All nurses hold the two years certificate of trainin 
at the National _—_ for the oo aga an 
eg a 3 Skilled asseurs supplied.. Ap’ pply 
to the Lady Superintendent, National Hospi 
Queen Square, W.C. Telephone, 4594 Central. 


ueen Charlotte’s Lyi 


HOSPITAL and MIDWIFERY 
SCHOOL, Marylebone, N.W. 


Medical Pupils admitted to the practice of this 
Hospital. Unusual opportunities are afforded of 
seeing obstetrical complications and operative mid- 





g-in 
br 





wifery, upwards of three fourths of the total admis- | 


sions being primiparous ones. 

Certificates awarded as required by the various 
Examining Bodies. 

Pupils trained for Midwives and Monthly Nurses. 
On being found competent each pupil is awarded 
a Certificate of efficiency. Special preparation for 
examination of Central Midwives’ Board. 


For rules, fees, &c., ne: o hy WATTS, Secretary. 








MILDMAY NURSING INSTITUTION. 


9 & 10, NEWINGTON GREEN, N. 


Fully trained NURSES for Medical, Surgical, 
Maternity, and Fever cases to be had immediately 
on tae to the Superintendent. 

a Address : ‘* NursinG,” London, 
elephone No. 141 Dalston. 








a 





MALE * 


“LIVERPOOL 
NURSES’ CO-OPERATION, 


_ CANNING STREET. 


FULLY-TRAINED NURSES FOR ALL 
CASES. Specially Trained Nurses for 
MENTAL and NERVE CASES. 


Patients received in the HOME. 
Telephone 1092 Royal. 





YorK PLACE, 
BAKER a. Ww. 


be or : ] par 
NURSES’ cxiées: 
NURSES MASSEURS 


Supplied at shortest notice day or night. 


swore ASSOCIATION 


Superin’endent. 
Telegrams : Telephone: 













Rawson Apply 
obtainable 
day or night Secretary. 





TELEGRAMS : 
Absiain, London, 






' TELEPHONE : 
606 Paddington. 


| 45, BEAUMONT STREET 


PORTLAND PL., W. 


GENERA 5, MANDEVILLE PLACE, 


Manchester Square, W, 
Kstaplished 1467, at F enrietta Street, f ovent Garden 
Thorou mghly | ex} erlenced Hospital- -tra ned ae 
suppli 


a moment's NURSING the Home 








| notice being Also 


Specially NURSES for Mental Cases 
worked under the system of Co-oper: tion. 
Apply to the 


SUPERINTENDENT: 
Telephone: 
| Paddington 55. 


Tele gray hic Acdrese; ‘* Ni trix, London.” 











F IELDHALL, LiMiTED, 


MEDICAL TRANSFER AGENTS, 


LONDON 


ADELPHI HOUSE, 71-72, STRAND, W.C. 
Managing Director: J. FIELD HALL, M.B. 

Telegrams; ‘‘ FIELDHALL, LonDon.” 

Al! Branches of Medical Agency work undertaken. 


Usual List next wreek,. 


Telephone: 4667 GERRARD. 


and 


LEEDS. 


HEPWORTH CHAMBERS, 148, ERIGGATE. 
Manager: W. LANGWORTHY BAKEP, M.R.C.S. 
Telept one: 3753 CENTRAL. 


Full Schedule :f Terms on ¢ pplication, 


" elegrams: “I 1ELDHALL, LeEps.” ® 






















































ti stance tenes 
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MENTAL NURSES’ 00-OPERATION 


E and pees poe 
SSS ROAD, WT. 


dane has the approval and support 
arses desirous of full:par should write to 
wb in Sepsis a fans aoe 
hic Address : NURSENTAL. 
e: Wo, 1713 MayFarn. 


essrs. H. Wilson and Son, 
26, CHARLES STREET, 
ST. JAMBS’S SQUARE. .*. (HAY MARK8T). 


845, 

BEFEREES, VALUERS, AND 
ARBITRATORS. 

LOCUM TENENS AND ASSISTANTS PROVIDED. 


Telegrams : elep 5 
** Medicemur, London.” 11632 Central. 








KENT.—£400 a year. Increasing general PRAC- , 


¥' 
TICE. Visits 2/6 to 7/6. Rent £40, Premium 


LONDON SUBURB. — Progressive PRACTICE, 
easily worked. No horse. Good house. Ample 
. Receipts £450. Premium, one-and-a- 

halt years’ purchase. 
SOMERSET. — Unop . JUNIOR PARTNER 
with a view tosuccession in two years 
to.old-established nampocehcounsry Practice. 
Present income £600, but from ial causes 
ev chance to increase to : . Fees 2/6 
to 7/6. Rent.£25. ‘Premium for Ualf-Share, 


NORTHERN TOWN,—Increasing general PRAC- 
TICE for sale. Receipts £400 Can be greatly 


imereased. Low rent. Easily worked. Pre- | 


mium £600. 

LINCS.—Good-c'ass PRACTICE in country town. 
Receipts £900; can be increased to £1,20, 
Fees 2/6 to 21/-; midwifery, 1 to 5 guineas ; 
visits extra. Good house, splendid garden, 


rent £60. ‘ 
N. WALES.—Opportunity to secure NUCLEUS of | 


£200 a year which pas -been/much neglected. 
Vendor.retiring. Will. appeal. to anyone 
desiring to settle in pleasant.seaside resort. 
DEVON.—Nominal premium. Young practiticner 
can bereeeived.as PARTNER by elderly man 


wno has neglected the practice owing to ill- | 


ness. Great scope for enexgetic man, as 
——r egg FO ht work ‘heye been refused. 
NOMINAL PREM .—Lerge Midland Town. 
Opening to start Practice in house recently 


vacated by medical man who will introduce | 
Wis patients. Vendor compelled by blindness | 


to c up. 
DEATH VACANCY in pleasant Northern seaside 


town. Receipts exceed £550. Premium £450. | 


SOMERSET.—£500 a year, half from transferable 
appointments. Very safe bargain. Fees 2s. 6d. 
up. Rent £30. Premium £500 only. 


MEDICAL CONVEYANCING AGENCY. 
Mr. Herbert Needes (who 


‘has had over 25 years’ ‘tn this well- 





known Ageney) Hoy TRANSFER of 
PRACTICKS ana P: S and the adjust- | 


ASSISTANT MANAGHE: Mr FG. MiWDBS, B. 

GRR—Mr: F.C, N 3, B.A. 
an PRINCIPALS. Reliatls LOCUM TENENS 
available at the shortest notice, 


‘elegrams : ‘““CURANDUS, LONDON.” 
Telephone : No. 4791 ‘‘ GERRARD.” 


SUARUNDEL STREET, BERAND; W.C. 


THE MANCHESTER - 
MEDICAL ASSOCIATION, 


The Oldest Agency in Manchester. 
8, KING STREET, 
Telegraphic Address: ‘*STUDENT,” MANCHESTER. 


TRANSFERS and PARTNERSHIPS arranged, and 
Tavestigations, Valuations, &c., undertaken. 


ASSISTANTS & LOCUM TENENS SUPPLIED. 
PRACTICES for sale. Particulars-on-application. 


THE MEDICAL AGENCY. 


WATERGATE HOUSE, 
15, York Buildings, Adeiphi, W.8. 
Consulting Director :—O. H. WELLS. 
Managing Director :—J. A. REASIDH. 


Tel: . 
et | 


GERRARD 8954, 
The above Agenoy undertakes the Transf f 
Practices, the Introduction of Partners, Tnvestign- 
tions for Purchasers, . Valuations, Ni of 


the Supply of Locum Tenens and Assistan 
"~~ “and Medical Accountancy, ” 
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MEDICAL PARTNERSHIP anp| 
CONVEYANCING AGENCY. 


1, ADaM STREET, ADELPHI, W.C. 


The Sale of Practicesand Partnerships negotiated: 
‘Trustwor.by Locum Tenens and Assistants can be 
had at a few hours’ notice. 


N.B.—No charge made to purchasers. 


otice.—Mr. J. C. Needes, 


with an experience of over a quarter of a | 
century, is In an exceptional position 10 give intend- 
ing purchasers easopeneest information concerning ‘ 
most Practices and Partnerships. Those invest- 
ments in whe fo! List marked withan Asterisk 
‘are well known to him, having been purchased 
through his office by the-present Incumbent years 
ago, and in many other cases, introductions can be 
given to gentlemen who have taken charge of the 
practices dur!ng the absence of the Incumbents, 


North Midlands.—A small but 


increasing PRACTICE within a few miles ofa 
favourite Cathedral City. The cash receipts 
for the present year have been £337, with pros- 
_ of increase as the place is developing. | 

nion and other appointments yield £130. No 
resident opposition. Only a cycle required. 
Good detached house (6 bedrooms, bathroom, 
&e.) in a repair. Premium £450, toin- 
clude drugs. Hunting, golf, boating, &c. 


London, W.—A partly non- 
dispensing PRACTICE held by the present 
incumbent mt omy and worth £1,500 per annum, 
The fees for visits or consultations range from 
2s. 6d. to £1 1s. Very little midwifery. Expenses 
light, carriage not kept. The house (rent £100 
& year) does not contain sufficient accommoda- 
tion fora family. A good introduction given. 


Partnership.—A juniorpartner 
required in an old established PRACTICE, 
situated in a town of 50,000 inhabitants, within 
twenty miles of Manchester. The receipts are 
nearly £1,500 a year, and the incumbent is con- 
fident the practice can be increased to £2,000 
per annum in a few years with the help of a 
suitable partner. The fourth share is for dis- 
posal to commence with, and part ofthe pur- 
chase money can be paid by instalments. 
Ineumbent is on the Infirmary Staff. 


Southern Suburb (near the 
Crystal Palace).—An old-established PRACTICR, 
averaging £700 per annum. Held by vendor 12 
years. Visiting fees 2s. 6d. to 7s. 6d. Midwifery 
not encouraged. About 20 cases yearly; fees 
one to five guineas. ‘Good detached house; 
three reception rooms, five bedrooms, &c. Rent 
£65 a year. Three to six months’ introduction 

ven, The neighbourhood is increasing. 
ravel soil. 


London, S.W.—Increasing 
PRACTICE worth £700 to £800a year, all private 
_ work, No clubs or appointments. Held 
Vendor 10 years. Visiting fees 1s. 6d. and 2s. 
porters 4 2s. 6d. and 3s. 6d., &c., if ‘booked. 
wor mag — first cases, £1 1s. subse- 
orki 


quently, expenses light, carriage not 
kept. Very nice house (dining, drawing and 
consulting rooms, 5 bedrooms, bathroom, &c.). 


Rent £45. Premium £1,000. 


Open-air Treatment.—One of 

= ake tener re casein the a7 
om is for i © gross are abou 

—— a _— — 1 donsiderable es net 
profit. Us ee paid by patients 4 meas 
weekly. Premium £3,000, to include furniture 
and buildings, which have cost £2,000. The 
Sanatorium is within 3 hours by rail of London. 
Further particulars on application. 


Partnership. — Western 


Australis. — Easy terms. A suitable mer 


required in a practice worth £1,700 to £1,800 a 
year, with ample scope for increase. Appoint- 
ments produce over per annum. No dis- 


pensing, no long journeys, ex light. 
rdinary visits £1 1s. dwifery £10 10s. 
Operations £5 5s. to £25. Price for third share 

. £250 down and ‘balance by instalments. * 
The half share can be purchased in three years. 
This partnership can be recommended. 


Applg to J. C. NEEDES, 1, Adam Street, Adelphi, W.C. 


Locum Tenens and Temporary 


ASSISTANTS. — Practitioners requiring the 
above can immediately obtain thoroughly 
reliable qualified gentlemen upon application to 
1, Adam: Street, Acelphi, W.C. k gentle- . 
man engaged by the office in either of the:above 
capacities is personally known to Mr. J. O, 
NeEpes. An -office fee of half-a-guinea is pay- 
able. by the principal. 


Telegrams: “ Acquirement, London.” 
Telephone : 1748 Central. ~ 





(EsTaBliIsHED 1875.) 


MR. PERCIVAL TURNER 
{Old Epsomian.) 


(Son of a well-known Practitioner, and Author of 
** Guide to Medical and Dental Professions.”) 


4, Adam Street, Adelphi, Strand, W.C. 


Telegrams: ‘‘ EpsoMIAN, LONDON.” 
Telephone Central 3399. 


TRANSFERS of Practices and Partnerships 
ffected. 


LOCUM TENENS and ASSISTANTS supplied. 
‘No Fee to Principals. 

INVESTIGATION and Valuation of Practices for 
Purchasers. 

ACCOUNTANCY, Arbitrations, &c. 


SPECIAL NOTIGE.—Mr. Percival 
Turner’s Offices will be GLOSED on 
December 25th and 2Gth. 

** USUAL LIST NEXT WEEK. 


MEDICAL TRANSFER AGENCY 


ACCOUNTANCY OFFICES, 
19, CRAVEN STREET, STRAND, W.C. 
aa’ Established 1868. 


essrs. Peacock & Hadley 


negotiate the Transfer of Practices, and 
Partnerships, also undertake Arbitrationa, 


Investigations, and Valuations of Practices, 








and all other business connected with Medical 


cy and Accountancy. 
um Tenens and Assistants with satisfac- 
tory testimonials can be engaged at very short notice. 
cooks kept. Accounts made out and Debts 
promptly collected in town or country. 
No charge made to purchasers or for inquirles. 
Telegraphic Address : ‘‘HERBARIA, LONDON.” 
Telephone ; 1112 CENTRAL. 


REYNOLDS, & BRANSON, Lr. 
Medical Tranefer Agents, 
LEED s. 

Télegrams: “RevNoLps, ‘LEEpDs.” 
Established 1816. 


AKED & AKED, 
Medical Transfer Agents, 


48, Warwick Street, Regent Street, W. 
Telegraphic Address : —“ Akedian, London.” 


PRACTICES carefully investigated and valued 
for mer | purchasers. 
Assistants ondegpeepaserl, fee including Stamp 7/6. 
Reliable LOCUMS promptly supplied. No fee to 
Principals providing that three days notice is given. 
In emergency cases a charge of 5/- will be made to 








cover cost'of telegrams. 





THE MANCHESTER 


MEDICAL AGENCY, 

9, ALBERT SQUARE. 
Telegrams ““Medico, Manchester.” Nat. Tel. No. 4800. 
Secretary —CHARLES STEVENSON, F.C.LS. 


Prompt and Personal attention to the require- 
ments of all clients. 


LEE & MARTIN 


(THE BIRMINGHAM MEDICAL AGENCY), 


8, FREDERIGK ROAD, FIVEWAYS, BIRMINGHAM. 


TELEGRAMS : TELEPHONE : 
“Locum, Birmingham.” 1289. 


Transfers of Practices & Partnerships arranged, 


(A large number of purchasers always on the books.) 


“ LOCUMS”” AND ASSISTANTS SUPPLIED AT 
SHORT NOTICE. 








“OTTISH MEDICAL AGENCY. 


JAMES LOGAN, 95, Bath Street, Glasgow 
Medical Practices transferred and Partnerships 
arzanged, Assistants Supplied, Depts Collected, &c. 


Practices for Disposal in Scotland and England. 
Lists free. 
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‘THE SCHOLASTIC, CLERICAL, 


LIMITED. 
22, 
Telegraphic Address: 


CRAYVYEN STREET, 


—TriFORM, LONDON.” 
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‘AND MEDICAL ASSOGIATION, 
ESTABLISHED 18so. 
STRAND, W.C. 


Telephone No. 1854 (GERRARD.) 





A Pamphlet relating to the MEDICAL DEPARTMENT with the names of the DIREOTORS and the MEDICAL ADVISING 


BOARD and terms will be sent on application to Mr. G. B. StocKER,*- Man 
‘~The Association undertakes the SALE of PRACTICES and PARTNERSHIPS ; 


aging Director, 22, Craven Street, Strand, W.C. 
the introduction of LOCUM TENENS and 


ASSISTANTS ; MEDICAL ACCOUNTANCY (by a duly qualified Medical Accountant) ; INVESTIGATION and ‘VALUATION of 


PRACTICES, ke. ; POSTING BOOKS and sending out Bills. 


INSURANCE OF ALL KINDS, &ec., &c. 





FOR SALE. 


(1) —— VACANCY.—Cornwall.—Unopposed country PRACTICE of £250 
to £300 a year. Attractive house with large garden. Very suitable 
for Resident Patients. Rent £35 in reduction of which £9 is obtained 

by sub-letting fields. 

(2) SOUTH MIDLANDS.—IMMEDIATE.—A PRACTICE in a country town 
within 2 hours by rail of London, doing at the rate of over £400 per 
annum. No _ horse necessary. Rent £24. First-rate hunting. 
Premium £500. 

(3) MIDLANDS.—Old established PRACTICE in a well populated country 
district within easy reach of the county town. Cash receipts average 
about £700 including appointments worth about £180. Semi-detached 
house with stabling. Rent £45. Premium 1) years’ purchase. 

(4) ones Suburb to the North of London. Ola establishea PRACTICE. 

receipts average over £1,380 per annum. Visiting fees most] 
po 6d. and 5s. Midwifery fees 205 guineas, Large detached house wit: 
ood garden. Rent £95. Six months introduction. Premium £1,200. 

(5) NORDRACH TREATMENT.—A capital investment offers for a medical 
man interested in this treatment. Capital required about £1,500. Full 

alt articulars on application. 

(6) DEATH VACANCY.—North of England.—Large manufacturing town.— 

Cash receipts for 1906, over £790, including clubs worth about £80. 
Rent of house £42. There is a Locum Tenens in charge. 

(7) FAVOURITE HEALTH RESORT.—Within easy distance of Liverpool and 
Manchester. NUCLEUS. Receipts for 1907 over £200. In addition to 
above Vendor ‘has received from resident patients a 1907 over 
£960. Well situated corner house. Rent £90. Premium £1,000 

(8) NORTH OF ENGLAND.—Large Seaport Town. Cash receipts for 1907 
over £460, including appointments worth £100. Very good house on 
main road. Rent £60, or would be sold. Premium one years’ purchase. 
Great scope for increase. 

(9) RESIDENTIAL OUTLYING SUBURB—SOUTH—Good-class PRACTICE 
established by present Incumbent nearly 40 years ago. Cash receipts 
average over £1,200 per annum. Visits abatie 4 for £1 1s. Ma little 
midwifery. Well-situated detached house with large garden. Rent 
ead or would be sold. Premium, with six months introduction, 1} 

oe or considerably less with shorter introduction. 

(10) PARTNE HIP in an old established middle class PRACTICE in a 

residential suburb of a Jarge cit ty in the midlands. Cash receipts 

average over £1,400 oe one-half or one-third share would 
be sold for two a purchase. 

(11) PARTNERSHIP, WITH VIEW TO SUCCESSION in three.years, to an 
old established good middle class PRACTICE in a large seaport town in 
the south of oe pn Cash receipts average over £470 per annum. 
a Bo f share £500 to include half share of drugs and 
surgery 


gery 
(12) nuSIDENTTAL : SUBURB, SOUTH OF LONDON.—First rate old estab- 
lished middle class PRACTICE. Cash receipts for 1906, £960 (average 
£920). Very easily worked. Noclubs or appointments, only about 12 
= of midwifery annually. Well situated house with motor house. 
nt £80. Six monthsintroduction. Premium £1,350. 

(13) HOME COUNTIES.—Old established unopposed Country PRACTICE about 

2 hours by rail from London. Cash receipts for rending October Ist, 
1907, £730; average for 3 years just under £700 including appointments 
worth about £100. Small but prettily situated house with garden, tennis 
lawnand paddock. Rent £39. Huntingand shooting. Premium £1,050. 

(14) MIDLANDS.—Manufacturing Town. Immediatesale. A PRACTICE pro- 
——s between £500 and per annum, including appointments £190. 

remium £660. Purchaser should be good operator and anzsthetist. 

(15) LARGE AND IMPORTANY HOSPIT. TOWN (WEST).—Middle class 
PRACTICE. Receipts average over £540 with scope for great further 
increase. Well situated house. Rent £65. Excellent educational 
facilities. Six months introduction. Premium £700. 

(16) NORTH OF ENGLAND.— e Manufacturing Town. Cash receipts for 
12 months to August 3lst, 1907, over £520, including transferable 
appointments worth over £250. "Well situated commodious house. 
Rent £55. Premium £550. Great scope 

(17) ae N.E.—PARTNERSHIPin amibea Practice of 21,500 per annum, 
— ready money. Five days a week only. Premium ‘or one-half 


purchase 

(18) NORTH T MIDLANDS DS. —PARTNERSBIP in a mixed country Practice 
within a few miles of a e city. and about equally distant from : 
a inland watering p Cash receipts a £1,800. 

hare worth about £850 Seal be sold at 2 years’ p' 

(19) MIDLAN DS.—Residential country town of over 15,000 po Repeats. wee 
2 hours of railfrom London. Cash receipts for 12 mon: ber 
30th, 1907, over £770, including Sy agg ay worthabout £60. Modern 
house with garage and small garden. Rent £70. Excellent educational 
advantages. Premium £1,000. 





FOR SALE—Continued. 


(20) FARE ina very, Ph Chine unopposed PRACTICE in the 
South-West of England. Cash receipts average aver £600, includi 
‘appointments and clubs worth about £200. Rent of house 3 
mium for half share, 2600. The practice has been considerably let 
down through the ill-health of one of the partners, and can be worked 
up to £800 or £900 per annum. 
(21) — COAST.— and fashionable seaside resort. Increasing good 
lass PRACTICE. kings for 12 months ending June 30th, 1907, £2704 
(average for three three years over £565). Good house. Rent £70. Social and 
educa . Premium only £500. 


(22) ee RESIDENTIAL TOWN AND HEALTH RESORT ON 
so OAST.—Good class and in at ae OTIOR. 
Oech aaa for 1907 will be over £600. fees ey 7s. 6d. 
No carriage. Well situated house. Rent 280, remium £1, 


(23) — OF ENGLAND.—Large manufacturing town. Old established 
RACTICE. Visits 3s. 6d. to 10s. = Only twelve cases of midwifery. 
Ne fee under £1 1s. Cash receipts average over £840 
House situated in a residential locality, Rent £37 10s. Premium 1j rT} 
years’ purchase. Scope for increase. 


(24) SOUTH OF ENGLAND.—PARTNERSHIP (with view to succession) ir 
a first-rate country practice of over er pre Cor annum, in a small town. 


Sriee, Sao yess’ Good sport. 


(25) SOUTH-EASTERN SUBURB (KENT).—In in incumbent’s hands 16 
Cash receipts average £950 per annum. Small house, situated in a 
residential locality. Rent £40. Larger house close by available. 


Premium £1,000. 

(26) LONDON, W.—Centrally situated cash SURGERY. Receipts for 1906 
over £800. There are a pointments worth over £100. et rent of 
surgery £50. Premium } 

(27). BUCKINGHAMSHIRE.—Unop country PRACTIOE ina prema ne 
situated Cash pt arpa pals incl appointments of 
about £150. House with tennis lawn, flower and ki garden. Rent 


(28) campos. —Southern Suburb. Good elass PRACTICE. Receipts average 


annum. Visiting fees 5s. Good house the property of 
the’ endor. Price £1,300 (£800 ef which could remain on mortgage). . 
Premium for goodwill 1} years purchase. 

(29) MIDLANDS.— county and manufacturing town. Old established 
PRACTICE. recel over £940, including appointments 
of over £160. Good Rouleait in a main thoroughfare. Rent £100. 
Educational x hospital. Premium41,418, 


(80) FAREED soph eo eas Ge eee eee 7 ay 
peg Pewee Pee np pple se pe ay aoe 
share will be sold for £1,600, or a smaller share at 


1) AN Raga mpg eo aroma erie of Sn onetime 
on Electro- ree place and excellent 


(WHST).—PRACTIOR of over 4850 per annum with 
for special work. Fees 5s. ae toned house with 
garden. Rent £75. at putes ae Premium yee 

a Would suit one fond of Surgery, Bar and 
long introduction will be given and is thoroughly 


(33) WEST RIDING OF SORE Sel meniitingien Old-established 
~ py pal _— per annum, pee of 
about £300. commodious house, with stabling. 
Rent £65. Premium £1,500. 

0) en cid extebiicie® maton Binsin of 

aN ye at a market town situated in the 
Premium: for one-fourth share: to a 
one-fourth share of horses, traps, harness, surgery fittings, drugs, 

(35) or MIDLANDS.—About 50 miles from London. Small country town. 

ld-established penny A ne receipts for 1906 £360, including 


tments worth over Small 
paddook (2 acres in all). went £85. seein ang, te 


36) SOUTH DEVON.—Unopposed count: PRAOTION of about £300 
(6) annum. Small house, with stabi = k. Rent £25, 


No horse. cad comsion. Srertot all kinds. Scope e. onaeen. 


WANTED TO PURCHASE. 


(37) WANTED by a graduate in medicine of Cambridge University a good-class 
country or country town PARTNERSHIP of £500 per annum upwards 
within 50 miles of London. Purchaser has ample ca) 

(38) WANTED a PRACTICE or PARTNERSHIP ina Cee Hos ir town. 
South whew England preferred. Purchaser is M.D.(Camb.), M:R.C.S., &., 
has private means, and can invest £1,500 

(39) Wanted, a good- class PRACTICE of £600 to. £1,000 per annum, ina rest- 

se Mai in the North of England. Purchaser is M.D.Durh., 
Mi 8., &c., experienced and can invest, £2,000. 
(40) Wanted; ‘by a bys geadoate in Arts and Medicine of Cambridge University, a 
OTICH or PARTNERSHIP of £500 per annum upwards 
ane town in the South of England. Good house and garden 
essential. Ample capital. 





(41) WANTED, a PRACTICE or PARTNERSHIP of £700 per annum upwards 
in Liv erpool, Birmingham or immediate neighbourhood 


(42) WANTED, a good class PRACTICE or PARTNERSHIP in the City by an 
experienced practitioner who has ample capital. 


(43) a Pee — in Reading by a M.B.London, M.R.C.S., &c., St. 


44) WANTED a PRACTICE of ra upwards, in a town with scope 
‘ for surgery. Purchaser is O.8.Eng., &c., and has ample capital. 


45 bea 7 anes PRAOTICE of ‘at least £1,000 pone ohne 
a the South of Bagiand. Purchaser is M.D., B.S.Durb., and has ample 


ASSISTANTS AND LOCUM TENENS SUPPLIED. 





*Anthor eee Wan Bama, ay LL.B.) of ‘* Medical Partnerships, Transfers, and Assistantships, "meee by Stevens & Sons, Ltd, 
119, Chancery Bc, Price, net., 8 post 9s. 


le 6d., or 
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oo ee SERUM TREATMENT. 


HAY FEVE 


Autumnal Catarrh, Rose Fever, 


. Similar Complaints. 
PO r.TL FT. ANT TN 


(ANTIDOTE FOR POLLEN TOXINE) 
FOR EXTERNAL. USE. 


(Patented in Germany, Hngland, the United States, etc.) 
Prepared under supervision of the discoverer. 


Prof. Dr. — 


°CHEMMEL & CO., Miltitz, near Leipzig 


(GERMANY). 

















Sole Agents for the U.K. and British Colonies. 
(Canada and Australasia excepted), 
WILLOWS, FRANCIS, BUTLER & THOMPSON, Limited, 
_ WHOLESALE DRUGGISTS, 
40, ALDERSGATE STREET, LONDON, E.C. a 





“Little 


revavel 


Crerors i 


en 


a nS ware oe 


In purity ‘‘Lemco” stands pre-eminent. It is better and more uniform 
than home-made beef-tea. ‘Doctors rely on it. They know Lemco”, is 
prepared from cattle certified to be free from tuberculosis ; ; that it. is 
untouched by hand and watched by experts at every step of its prepara- 
tion ; and finally, every single batch when finished is analysed by Dr. Voit 
and Dr. Rubner before being put on sale. It is absolutely pure and safe. - 
Always prescribe it as ‘‘Lemco,” 
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Acid. Boric. Pulv., 1 cwt. ay ah ta 7lbs @ 4d, tb 


40; 10 1b. Tins - 
1-Ib. Bia... tite tks m5 eng 


‘Benzoatus, B. 
—— EE, “1d tba, @ WB ib.s 8 Toe 
Ammon. Carb. Lump, 7 lbs. @ 5d. Ib. Powder’ id. 


Bola, bee pure, 9 Ibs. @ ¥- Ib. ; 11b. @ 3/6 Ib, 
nh rs = a | @ 1/6 th.; 31s. @ 7/101, 
A 
“Gubnit., 14 Ibs. @ 6/8; 3 Ibs. @ 6noln, 
Ohlone Hiya ee Tite @ 3/lv Ib. ; 1 1b. Ou 
—- ydrochlor, B.P., @ vs. @ 9/6 0z.;4 on. af 


‘Codeia pure B.P., 1 0: 13/- o: 
pure cryst., oe Oo et 


Bet argo hig BE. sane Urwor. @ tbe. @ U 
faa Sea a hey ee dT 


» .£., 0 lbs, @ 1/4 Ib. 
Ext. I . Li af .32-@> - Ib. 
Ext. Nucis. Vom. Liq., B P., 1 Ib. ewe. 
Ferri. Quin. Cit., B.P., 1 lb. b. 
ts a A eae oie 
eB og ee é > 
Hy: » RP., . 7 Ibs. @ 3/1 lo.; Oxide Rub,, 
c=¢ # Ib. ; Perchlor Tibs. at 2/7-lb.; 
+ @ 2/10 lb. ; 3 ib. quantities 1d.,11b, 
uantiti Ib. extra. 


es 2a. 
Inf. t. Co. Conc. 1-7, 5 lbs. @ 10d. lb. 
Inf. Senegce Conc. 1- 7.6 lbs. @ 4- Ib. 
Todoform, B.P., 1 Ib. @ 12/7 Ib. 
. Liq. Ammon, Aces. ‘act. 7,0 Ibe, @ 10) 3 2. @ 


1/0} 1b. 

Liq. Easton 1-3 »B.P..11b @3/6lb.: , 

He Ber ta Ge po Oe am 
iq. Hypophosph. Co. pro‘syr. 4 

Liq. Morph. Hydroclor. or Acet., B.P., "6 lbs 2/61b. 

Liq: Santal Co., B.P., 1 Ib. 4 Ab. 

Lig. Strychnine Hydrochlor, B P., 6 lb. @ 1/6 lb. 

Liq. Bhei, 1-7 SE ,0 Ibs. @ are 10. 

Mist Senns B.P., 20 Ibs. @ 5d. Ib; 6 1. @ 


6d. Ib. 
ae Ryder. Pulv., —, 2 oz. @ 89 - om. 
orrhua, 8.P. n-lined barrels 
i a ins each, 


barrel ; 1-gall. 4/6 
Ol. Efcint Alb: One, 44 Ibs. @ ahoct 
P r .P., pul Veg LI. @ 2,14 Id. 
Potass. Bromid., B.P., 7 Ibe. @ tld. Ib. 
P stass. Iodia., B.P., 14 Ibs. @ 8/2 Ib. ; 3 Ibs. at 8/5 1h. 
Q ininz Sulph., BP., 26 us. @ Sid. o2.; 10 0z.@ 





Ammon. Aromat, ‘bs. @ 2/1 Ib. 
ot, Ather. Hit, B.P., th. ‘O aer iy lt 


mil, ¢ Re. G Ib. | 
. Phos Gon fie bs. @ 5d. Ib, 


He 


o 
St 
r=] 
5B 
Pe) 


PEE 
se Ft 


a a 
5 
2 So 
5 
Sb 
eSB wtshett 
7 
s 
# 


3 
eee 
aU 
es 


3/8 Ib. 
tag @ dc. ty, ssn 2! EEA oe 
Ung. Zinci., B.P., 28 ibs. @ Ig lb 

N 

Snir eee ear 
packages free ; Seer cuisn ont é) 
ALLIANCE DRUG & | CHEMIUAL CO. . 
' LONDON. — 

Office :—34, LEADENHALL STREET. 
Kindly detach this sheet and place tt in your Buy 





Lemco, 4, Lioyd’s Avenue, London, B.C. 









ing Book. 








. Printed and published by the Britis’. Medical Association at their Office, 6, Catherine Street, Strard, in the Parish of St. Paul, Covent Garden, in the County of Middlesex 
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cylates. Acid “4 - Pulv., 7 Ibs,@ 1/3; Soda Pulv.,. 

























Is THE NATURAL SALT OF ‘ruomnibnon, 





























. PRESENT ‘IN .SEEDS “AND - VEGETABLE ‘TISSUES, 

: NO OTHER DRUG CONTAINS. SO LARGH ieee Ceicn. 

2 a 3 | Has PEROENTAGE ‘(22 8) OF | a toe 

ASSIMILABLE PHOSPHORUS. 

“4 

6 Suppliéd’ in Form of Capsules (each containing the Dose-42 grains), 

or in Powder or in Liquid (for Club and Hospital Practice). { 

g Society ‘of Chemical Industry in Basle (Pharm. Dept.); 8, Harp Lane, London, B.C.’ 4 

a _ = — t 
..° @OLD MBDAL, Cape: Town International, Exhibition, | bt Bret et . 

; “THE ORIGINAL PREPARATION. _ et! ae 


‘ = ‘ 
a< ee i 
CG eae role 





; ut SANTA 
-¢. BUCHU er | 


~ = (H EWLETT’S), 








Report of ‘THE PRACTITIONER + — sr 
“Hxperience has shown this preparation to possess the same fioacy as Banta OL s 
; itself, It mixes perfectly with water, and has a taste -by-no- bik 
on in which particular it contrasts very rcmheeint: | with the pictener maieteee 
is intended to replace. 'y 


+ bee eee » . La 
APL TRG A tha ot SPS 





Fah A 
To ensure obtaining this Preparation, please write “LIQ. SANTAL FLAY. ¢. BUCHU t 

= es , | et CUBEBA (HEWLETT’S)” or the title may be conveniently abbreviated to oe 
“Liquor Santal Co, (Hewlett).” + 

-~- CA UT ON: —The. titles of these Preparations are being closely imitated, and. to ensure. ob i 
eo F ' the original and genuine Preparations it is necessary to write “HEWLETT ’S.”: Ae” 
{ a 

te a 


Price 10s. 6d, per Ib,’ packed for dispensing only, in 10, 22, 40, & 90-0z. bottles: 





ey 
PON 


Miwuostont, C.J, HEWLETT & SON, 35 to 42, Charlotte Street, London, te 
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\ HH allaying properties of GLYCO-HEROIN arian 
Py an the treatment of 


’ r | | Laryngitis, Pulmonary Phthisis, I 
‘ii Asthma, Whooping Cough | 


and the ‘various disorders of the breathing Passages, 





























ra instant dn diminishes cough, augments iit 
not Secrétions, dispels oppressive sense’ of ||| 
ocation, restores regular, pain-free respiration.and 
flammation of the.air passages. 
"The marked afialgesic, anrsppamenic, balsamic; 
seecer ant. ‘mucus-modifying and. inflammation- 


explain the curative action of the P. 


ouéhs, Bronchitis, Preumonia,| 


























 giyco- *HEROIN (SMITH) i is admittedly the. if 


| ideal heroin product.: It is superior to preparations 
containing codeine ormorphine, in that it-is | 
| vastly more potent ‘and does not beget the 


bye-effects commofi to those drugs: ; 
: Dose.~ The adult doseis one teaspoontul repeated 


FAQ | every ewe or three hours. For Children of more than three: 
WW # - tutta sel matin leat 








ate | 








= Siete ———— ——— << os : 
Ss and tines literate bearing upon the ration 
© will Be sent, post paid, renege tena 
10 THE SOLE BRITISH ‘AGENTS 


THOS. CHRISTY & Co. - 
4, OED. SWAN LANE, enor, i C. 



































